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Pages 1 and 2 shauld be 


after death. 


Then please remove corbon papers. 


ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed wi 


may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 
the registrar priar ta burial, cremation, or removol, and in any event within 72 hou 


poge 3 shauld be detoched far use as the burial-tronsit permit. 


& TO HOSPITA! 


2 
= 
Py 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_ CERTIFICATE OF DEATH 


074382 


Reg. Dist. No. 


mes 


“er 
1, PLACE OF DEATH * Bor 


pce LSS /, VY; mito we MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If insittion: Residence before admission) 
b. COUNTY 
2 


IS fe 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTHIOF STAY IN 1b. 
RURAL ond give neagyst town) . = , 


sf Ginx. OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


i > 2 5 
> ” - 
lis tiny. : WO = ot 
d. NAS OF HOSPITAL {IF rot in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR ap i ¥ is - ON _A FARM? 
Z fia Ge nl LOS LIF Va Yi Stee? yes F] No Ge 
aN. Fint Middl jt 4. DATE ¥ 
DECEASED. . : 4, — ~ Month Day fear 
(Type or print) SE is LA (= Larhe death We 42 1960 


5. SEX 6. COLOR OR RAC! 


epNALE Wegyo 


7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF Bi 


wipowen [a ivorceD [] 


9. AGE ir yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
& = hdey) | Months] Doys | Hours] Min. 
yes. 


during most of working life, ewen if retired) 


Omestrc 


ch farce 28 
100. ee OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |1}. PIECE UNGE tote or foreign Ss 


OVSC-War rk 


12. CITIZEN OF WHAT COUNTRY? 


Kt 


34. MOTHER'S Glee NAME 


13. FATHER'S NAME 


“ 
WHOL. Martha? 
i WAS Cs ae U, SS EE roe =f SOCIAL SECURITY NO. INFORMANT Address 7, “J fT S$ — 
[MAS DEGEASEDEVER INU. ARMED FORRES . Bi 
| YOKE 


INTERVAL BETWEEN 
ONSET AND DEATH 


v-> 


= = 3 , 0 DUE TO 


iio8s Ry") 


1B. CAUSE OF DEATH [Enter only one couse per ine for (0), {b), ond (e)- eT 
PART |, DEATH WAS CAUSED BY: 
Z IMMEDIATE CAUSE {o). 


gove rise to immediote 


21. | certify that | attend éd the deceased. fram.__ 
bP. and that death accurred atS.74P. 


FLA M.D. 
LY a LZ. Eas ; ae a 


alive on 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S 
NAME (Type) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, form, ; 20f. {City or town) 
Hour 9. While Not while foctory, street, office bldg., sic 
Pp. 19 lot work [] ot work [] 


couse (o}, stoting the under: ( OVE TO 
lying cause lost. el 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Be 
= a 
& oO 
= |20c. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& JOR CONTRIBUTING. (1 CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER} 
Pel (County) {Stote) 
res 
g 
= 


DATE SIGNED 


Zo. BURIAL CREMATION: | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d Aran 
RES Speci cr . 
RE 1-4-6 0| A¥a2Qa, (2d 
23. FUNERBL DIRECTOR'S SIGNATBRE ADDRESS yj da, REC'D BY REGISTRAR | 24b, REGISTRAR’ SIGNATURE 
p —— é 
= 0 r 
7 lind Pre = YOU (Brrerdy Lee dove Jun 2 0 60 Onihus £ Aiea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Tbs CERTIFICATE OF DEATH neo. AGS 3 
1, PLACE OF DEATH 2. USUAL ar res deceased lived. If institution: Residence before on ission) 


oN MARYLAND 
07 r7) 


bd nigh OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib wy. Mia wi oufside corporote limits, write RURAL and give nearest town) 


‘ond, give nearest town) Q > shi u ae 


d. NAME OF HOSPYAL (If nat in hospital, give street address) . iat d. STREET ee @. 1S RESIDENCE 


—_ 


or, 


of 


Pages 1 and 2.shoUld be fited wil 


direct 


‘OR INSTITUTION | ON A FARM? 
\KeE ALA. 2 LYOS 1/3 Yes 1] No 


3. NAME OF i U vi. 4. DATE 
DECEASED ae Month Day Year 


OF 
(Type ar peint) DEATH f i. 2C a2 1960 
5. SEX oe OR RACE |7. MARRIED [J ML. MARRIED [-] 2 ch ley BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


log! birthday) | Month oe 
AAT wivoweo Pf —oivorceo [J -7]- 18943 a? on} | Manis) Gaye |) Hours] Gin 


10a. USUAL Sas. (Giv’kind of a 10b. KIND OF BUSINESS OR ae V1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if reti ) 


TERe Baek lee Bak 


15. WAS DECEASED EVER IN ess ARMED FORCES? | 16. Bon SGCURITY NO. INFORMANT 


{Yes, no, oF unknown) | [IF yea, give war or dates of service) ae O i le % Kl, fe 


24 ig deathiaiPogei4 


in 


13, FATHER'S NAME 


jave carban papers. 
\aurs after death. 


4 “8 u Mirnkweed St 
ES i 5 
IB, CAUSE OF DEATH (Enter only one couse per Aap for [0], (b), opd Poe ds 4 oneey at BETWEEN 
PART |, DEATH WAS CAUSED BY: 5 “8 i / alk i “Bik (2 
4 IMMEDIATE CAUSE (o} pte «Blo 


~~ i DUE To 

} vat ( ; LL al, { he 
Canditians, if any, which Lop stve 
gove rise to immediate 
couse (0), stoting the under. ( CUE to 
lying couse lost. 


Past Il. @ R-SIGNIFICAI Z Ts ea INS CONTRIBUTIN' TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. HAY 


‘ Wo fl luce a CS (pen kere PERF 
ds Z é (LS pert ae yes] No 


200, ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a a a err 


ae 


Then plea 


The law requires that the death certificate be executed withi 


20c. TIME OF InvOerps Mega D eS Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ig, (City or town) (County) (State) 
Hour 0. While Nat while foctory, street, office bldg. etc.) 


pom, 19 lat work [7] at.wor 


21. | certify Ahat | attended the deceased fram. 4 eas 29, 192=Hthat | last saw the deceased 
alive an___ d ©™, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN 


ACTUAL 
SIGNATURI 


ahsad 


a 
PHYSICIAN'S a Ss b 1. 
NAME (Type) (GF. ae ber eT ™ . 5 husk; 
20. BURIAL, CREMATION, | 22b. DATE THEREOF We. ws OF CEMETERY OR CREMATORY 
REMOVAL (Specify) j 
ray = 28 bo lEde, 
L DIRECTOR'S SIGNATURE DDRESS 


mee RT haenrind Ke alien - ee 


& 


may be retamed by the haspital or attending physician. 


the registrar priar ta burial, cremation, or remaval, and in any event 


page 3 shauld be detached far use as the burial-transit permit. 
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TO HOSPIT. 


Ss 


— 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. ol) & 


ith 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. 


If institution: Residence before admission) 


100. USUAL OCCUPATION (Give kind of work done| 


jn CLS: tke "Ree, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Natinnal Bank| Wheeling,West Va, 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Henry Beck 


after death. 


14, MOTHER’S MAIDEN NAME 


Frances Geiger 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


T¥es, 20, oF unknown) 


no 


i 


x 
Pi 
S 
S ‘ 0. COUNTY ‘ 0. STATE M, b. COUNTY 
e MARYLAND arylend W 
: ii IComico y icomico 
. b. RURAL ay (lf bathe Bla limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town! Sali sbur 
alis bur /o. Ys 
2 re) y LZ da. SR INSTITUTION 1 (If not in hospitot, give street address) . | y) d. STREET ADDRESS. e. Be eae 
B 
@ brinsula General Hospila/ 311 Park Heights ,Ave, py 
3. NAME OF Fi idl 4. DATE af 
a DECEASED ws is] Middle Last DA Month A Doy fear 
a {Type or print) Rxv its e 2c DEATH ZO Ty ay 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIEDY] |8. DATE OF BIRTH PUAGE (ih gor UNDER MEAN [n UNREAL 
= i sine. ths | Dy H | Min. 
: (Narle Wh fe \woown cworceot) | Oct. 30, 1878, a | i ea ES 
2 
3 
x 
3 
° 
a 
° 
r] 
8 
& 


PART |. DEATH WAS CAUSED BY: 


Then please remave carbon papers. Pages 1 and 2 should 


18. CAUSE OF DEATH [Enter only one couse per line for (o], (b), ond (c).] 


BY: 
IMMEDIATE CAUSE (0! 


: Es 16. SOCIAL SECURITY NO. INFORMANT Address 
gag ort a! Mr, J.W. esi (Nephew) 311Park He ights Ave 
oe Y,; Maryland, Rye BETWEEN 


ov on™ Cac Puke 


Avteric $ leyasi8 


DUE TO 

ty 2D » 

Conditions, if ony, which (b) 
ci GG 

gove rise to immediote 6 10 


couse (0), stoting the under- 
lying couse lost. 


(¢ 


spe 


ATTENDING PHYSICIAN: The law requires that the death certi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


€ 
£ 
3 
ie 
$ 
e 
Fs 
=> 
€6 
&.£ 
ee ee 
5 ac 
2 ete a Part Il. OTHER SIGNIFICANT i CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOESY 
zg = 
GS8 $ Bia ads Dae, te labt Fewey vtey YS] NOR 
oUes = [200. ACCIDENT WAS UNDERLYING []_ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
4 huge & | OR CONTRIBUTING CI CAUSE OF DEATH 
ees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 : a 
S585 § |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
o6oe5 3 Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
sel§ = pm. 19 Jot work [] of work] 1 
ages : 
= Rs 21. | certify that | ottended the deceosed from____ VY Bla er, WS, jo, Teves. 1¥=e thot | lost sow the deceosed 
c 4 2.2 . 
2g 83 olive on___20 Vues _--, 12&__, ond thot deoth occurred ot 505Aw, from the couses ond on the date stated obove. 
SOM g ADDRESS (Street, city or town, stote) DATE SIGNED 
Fad 
F ACTUAL 
é: BS site, nS MDY.. 2a SS to] Cor dar Ave g-264a 
c va _ 
mizee mmmows [ay | Si Pn lish we, Md 
iz | ee ee ee ES ES ee eee 4 eet a ESE ap ar ce 
RBZ°P Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. soa (Cith, town, or county) (Stote) 
2 BP os REMOVAL (Specify) 8 
see 28/60 Philos 
4 ( 23. Dire 5 iTS fe ADDRESS ‘Qa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4! ie pe. 
5m 9758) A ZA aa! UT, ‘Leh, Phedmont, W.Va. DATEIUN 2 8 '60 Corkbna Sf Pais 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


A BEDICAL EXAMINER'S CERTIFICATE OF DEATH TRESS ; 


2. USUAL RESIDENCE (Where deceased lived, If institution: teers belore oe 


. STATE b. COUNTY 
Maryland _ Somerset_ 


€. CITY OR TOWN (IF outside corporeie limits, write RURAL end give neerest town) 


FOR STATE 
HEALTH DEPT. 


/1. PLACE OF DEATH 
e. COUNTY 
$4, MARYLAND | 
¢. LENGTH OF STAY IN Ib || 


|b. CITY OR sown LE omLco limits, 
write RURAL end give neerest town) 


£ 
© 
Hy 
rc 
2 i ee Princess Anne LIX ~ oh 
5 R wehbe hl SONSTITUTION Gf cot in hospitel, give street eddress)___||__d. STREET ADDRESS e. IS RESIDENCE 
a ON A FARM? 
3 sula General_Hospital __ Greenwood Section _| ves(] no 
= af First Middle Last 4. DATE Month De ‘Yeer r 
an | y 
* hee asl | OF 
a4 ype of Print DEATH 1-60 
£ P : : a. £7 8 ars me Abe es le 
= 5. SEX Ralph OR RACE|7 MARRIED Lyrever MARRIED 4 . DATE OF BIRTH | 9. AGE (maser =i. UNDER 1 YEAR| IF ee 
Months] De H Mi: 
a wipowen [] _pivorceo [] Feb. lis 1935 ‘a jer ae. ality se 
z Toe. USUAL CUPATION (Give kind ot wor | 1Db. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stete or foreign counlr;, | —~—_—*| 42, CITIZEN OF WHAT COUNTRY? 
jane during mos! fi 3 i 
5 3 batorer’ reel | Saw mill | Virginia U.S.A. 
¥ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a a >t 
Ralph My, or. Unknown — 
15. WAS DECEASED a IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address rx 
(Yes, naggsyunkown) | (Iiyesgivewerordetesof service) C1 _ 
ara Bray Bayview, Va 
ae : = ‘i Sacate Sas ee 
‘| 18. CAUSE OF DEATH [Enter only one cause por line for (e), (6), end (c).] * 7 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
es |MMEDIATE CAUSE (e) ___ Hemorrhage — s pe - ___| Sudden 
re} DUE TO | 
rf €) t 
Conditions, “Wf eny, whieh Bullet wound of aorta. 2! Se 
geve rise to Immediete ceuse DUE TO | 


(@), steting the underlying 


OTHER SIGNIFICANT CONDITIONS € CONTRIBUTING TO D Tor DEATH BUT! NOT RELATED T TO THE TERI TERMINAL “DISEASE CONDITION GIVEN IN PART Ye)) 19. . WAS A 


= (3 
ig PERFORMED? 
=] | YES No [] 
& | 20a. EXTEApIAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert il of Item 18.) - = —_— 
§ PRIMARY Gor CONTRIBUTING [] | 
CAUSE OF DEATH. 
75 ca __| Shot_by_common law _wife-Lula Hayward. 
S| 2c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) (Grete) 
8 N | fectory, street, office bldg., ete.) | 
g Hour ¢.m. lot WI 
2|_ 2220.8 .M ork [] et work incess Anne Somerset Md, 


21. I certify that | took charge of the remains described above, held an Autopsy Ct fhspsclioa pid Inquiry and in my opinion 


fatural causes Tel: Accident ill Suicide |_|. Homicide 1 “¢ Undetermined manner Oo 


emeoneneenemnense 
CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER oO 
DEPUTY MEDICAL EXAMINER [X] 


Address (She QP. 


ORY e Sande (City, town, or country) 


Treherneville,Va. 
24b, REGISTRAR'S SIGNATURE 


death resulted from: 


DATE SIGNED 


6=21-60 
Gamden Ave. Salisbury, Mde 


{Stete) 


MD. 


5 iON aE Ltn OyeDs MDs ccc OR CREMAT 
REMQVAL [Specify] 4 
urial June 18,1960 Antioch Baptist 


2de. REC'D BY REGISTRAR 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burl 


or its designated age 


TO Se EXAMINER: This certificate should be executed within 24 hours after death. If any gS is necessary, 


23. FUNERAL DIRECTOR 
VS, AISME 


5M 7/59 


ADDRESS: 


Anttun §. 


oatJ UN 2 2 60 


Lager Whestor —Cittemac, UG. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7452 CERTIFICATE OF DEATH 07435 


Reg. Dist. No. 


a 
=: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ol a, COUNTY MARYLAND a. STATE 
8 : 
z Co Mice NAR LAN 
3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOW (if autside corporate it town) 
RURAL and give nearest town} ve 
2 , ie 
2 Salis y & DAYS Oco Moke cuby Fl ox. 
£ d Bese ci Sa If not in hospital, give street address) d. STREET ADDRESS: e. bie bc: 
e 4 
Nn “2 i « 
s O82, Genecal tHe s pital GLE _LothNe SOREEY- ves 0) No ff 
2 
oo 3. NAME oo First Middle Lost 4. DATE a Manth Day Yeor 
= DECEASED . r OF ( 
3 (Type oF print) IP Vid 71 (ee RB un i Ln DEATH = \ 19 
2 S. SEX 6. COLOR OR RACE |7. MARRIED O& NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGH (In years IF UNDER 1 YEAR|IF UNDER 24 HRS 


Min. 


Calla osm 


vo h. lion widowed [] Divorced [] UL Lie 


aeotelire avecitedtaithinvad - deahmPoger’. 
{ately filled in by the funeral director, 


After this certificate has been signed by the attending physician and camp! 


page 3 should be detoched for use as the burial-transit permit. 


10a. USUAL OCCUPATION (Give kind of wark a] 10b. KIND OF BUSINESS OR INDUSTRY ae zs wy or'fareign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of warking life, evep if retired! 
Oh OPERAbOR | FRUCKING nary Lar SA 
13. Ody 'S NAME 14, MOTHER'S MAWEN NAME 
Ly veshee ow tin 6 GENEVE fie 
1s. Siz DECEASED EVER JN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni igo re 
{Yes np. oF unknown) 4 5 & IS CMLNOY &7, 


UF yes, give wor service) 
es Cit ET 3-01-4394 URS FSSA 
1B. CAUSE OF DEATH [Enter only one couse “ein eug 
PART |. DEATH WAS CAUSED 8’ 
IMMEDIATE CAUSE, ‘e) 
] b [x DUE TO 
Conditions, iffany, which (b) 


gove tise to immediote 
cause (a), stating the under: 
lying couse last. ey 


INTERV, /ETWEEN, 
ONSET AND DEATH 


Lb yal 


Then pleose remove carban papers. 


| 


The law requires that the death certifi 


may be retoined by the hospital or attending physician. 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

= 

3 yesQ}) No] 
x = | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury:in Part | or Part I of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 2 

& 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a Hour a, m. While Not while factory, street, office bldg., etc. a 

= p.m. 19 lat work [] ot work 


ATTENDING PHYSICIAN 


the registror priar to burial, crematian, or removal, and in ony event within 72 haurs after 


21. | certify ~ I aytepsie 
é alive an Ci yay 
) 
is} ACTUAL 
w SIGNATURE MD... 
oa sf ‘ 
& FA PHYSICIAN'S 74) /, 
e é NAME (Type} Lex * 
bees ‘Zac. NAME OF CEMETERY GRGREMATORY 3 LOCATION (City, tofp/ or county) tote) 
> 
Aas ERIAN Welcome (a Cuby fn b. 
peice . REC'D BY REGISTRAR | 24b. REGISTRAR'S SKGMIATURE 
isos. caYUN 1 4 '60 athes £, Hane 


* MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ET ESe 


MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 07437 t 


LACE OF DEATH F455 I] 2. USUAL RESIDENCE (Whore decaosad lived, If instilullon: Residance bafore edmission) 


en 
ES 


ze 
7 


=) e. COUNTY e. STATE b, COUNTY d 
3 | ee ss ML ert eo! = MARYLAND || _ ryland. ___ Worcester “ 
z b. CITY OR TOWN (if outside corporate limits, |. LENGTH OF STAYIN tb ||. CITY OR TC me al oulside corporata limits, write RURAL and give naares! town) 
% write RURAL end giva nearas! town) pay 
? 

BS) Salisbury cnc . oe ell. «= Pocomoke City. LIX -2. 
rs d. NAME OF HOSPITAL ORINSTITUTION (if not in hospital, give siredPeddress) d, STREET ADDRESS | @. IS RESIDENCE 
& OF | ONA FARM? 

- Yes [_] NO 
s< °| Peninsula General Hospital. : ; ess 
a3 Middle Last Bey “Yaar 
2° Reak hen Brauc ddus F Byrd 6-1-6019 

3 
=o “4 _ ae a. r ae) Owe 
25 5. SEX 6. COLOR Brey ae RACE “ae: aT [OENEveR MARRIED DATE OF BIRTH IF UNDER 1 YEAR| If UNDER 24 HRS, 
Sn = lest bitbdey) Hons) Days | Hous | Min, — 
ag wirowe{] _pivorceo[]| Sept. 1 Da: 1904. cs. | ne) 
oe 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§N done during most of working life, even if retired) 
SE Carpenter _ fk Bodlding? _ Maryland | USA 


14. MOTHER'S MAIDEN NAME 


: Florence Godwin _ 
16. SOCIAL SECURITY NO. 17, INFORMANT Address 


218- L440 _Mrs Lola T. Byrd, Pocomoke City, Md. 


=! WERT BETWEEN 
ONSET AND DEATH 


3, FATHER’S NAME 


Alonzo D. Byrd 
P15. WAS DECEASED EVER IN U.S. ARMED FORCES? — 
(Yas, no, or unkown) | (Ifyesgive war or dates of service) 


No 
| 18, CAUSE OF DEATH [6 
PART |. DEATH WAS CAUSED BY: 


‘only ona cause per fi 


IMMEDIATE CAUSE e) _Subdurall hemorrhace= right, — =... euren 
} oO 7 DUE TO 
F 
4 Conditions, if ony, which » _Bractured_base of skulle leftge- “ ws a? 
gava rise to immadieta cause a { 
(e}, stating tha undarlying & CUETO * 
cause 6 (6) = a 
: + FA PART Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL SE CONDITION GIVEN IN PART ts 19. WAS ‘AUTOPSY 
es PERFORMED? 
eB 
ot $|_———sPractured ribs with hemothorax-lefte =: ft ves Df no 
E 20a. EXT! IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury In Peri 1 t or Part to 18.) 
@ | PRIMARY " pes sLS Oo 
CAUSE OF DEATH, 
pg Rael ee __ Fell from ladder at works <*° = Ny Sai} 
a] 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURREDS| 200. PLACE OF INJURY (Homa, farm, | 20f. “(City or town) (County) (State) 
raat Hour While Not While fectory, street, office bldg., atc.) | 
12/1230 0 PM 1 HO lot work] at work 4a t \ if 


21. I certify that | 6 Fak of the remains described above, held an Autopsy xt Inspection cxl Inquiry pal and in my opinion 


jatural causes [_]. Accident Suicide [J Homicide [_[ Undetermined manner i) 


‘CHIEF MEDIC AL EXAMINER CO 


death resulted from: 


ACTUAL 
SIGNATURE — hap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
- 

EXAMINEf‘s DEPUTY MEDICAL EXAMINER X ] 2-60 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director, Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


TO — EXAMINER: This certificate should be executed within 24 hours after death. If  } is necessary, 


or rts designated agent, prior to burial, cremation, or removal, and in any eve 


|_| NAMECys) Rap] 1. R OF Sabi Mde_= 
26. SURIAL, eo 2b. hehe Daals, OF Dae xa | ese Fran iON rare bu ors e pe) 


Burial” | 6-4=60 P ke Ci 
Q 5 7S First Baptist de. REC’! Pocomo ke City, Mar 


s sy y 
ys. eae Q Pocomoke City, M «HUN 6 60 


24b. REGISTRAR’S SIGNATURE 


Cnthar £ Aras 


5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2654 CERTIFICATE OF DEATH (7488 


toll 


22d. ADDRESS 


may be @ 
TO FUNERAI 


23b. DATE THEREC JAME OF CEMETERY REMATORY x CATION (City, town, 


1¢/£6 larnovs (2.9 » 
ADDRESS 7 250. REC'D BY REGISTRAR 
alye Md » | oare UN 21°60 


230, BURIAL, CREMATION, 
[REMOVAL “Spgcify) 


+ cs 
® 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 38 gat Wicomico manuano || © STAT Maryland * COUNTY Wicomico 
- 3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
52 
g 5 RURAL ond give nearest town) x 
°c $2 Salisbury lh Mo. 3 Days Nanticoke 
2 one d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 
‘a ad \ OR INSTITUTION / ON A FARM? 
eo: tay g / Deer's Head State Hospital Seats ves] No &] 
2 
a | NAME OF First Middle last 4. DATE Month Day Yeor 
* Br. Y 
oe Atpemecten Herman o---- Collier | beat June 18 19 60 
= 8s 5. SEX f COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [2 | 8. DATE OF BIRTH {e AGE {In gears 
AS Ba GG 
aes wipowed [] oivorcetOo[] | Feb i 187 yrs. 
a 24¢ White ebruary 1, 
2 € = 100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
2 = ‘. b. 
3 888 during most af working life, even if retired) U.S.A 
ae Maryland o Se 
ee a None ryl . 
g ose 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cS 
2 58s . 
B Be ES George Collier Wainwright 
= ey 6. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 6 & § ‘3. gl or ginknown) (IF yes. give wor or dates of service) 
2 Pes AVAL | = 7 Hospital Records -- Salisbury, Maryland 
3 33 g = 18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c}-] HTERUAT ES Seen 
Tv =o PART 1. DEATH WAS CAUSED BY: 2 
ee ie IMMEDIATE CAUSE (0) Reticulum Cel] -- Sarcoma Months 
fa 2e5 yoXO) 0.6 DUE TO 
> > 7 S 
= O25 Conditions, if ony, which w 
6 BES gove rise to immediate 
5 68s couse {o), stoting the under ( DUE TO 
if Ne 3 5 lying couse lost. tc) 
z ig 3 5 a ‘a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. ee Dest 
S3ots = 
fuss = yes J NO] 
Sao 55 Vv 
Fad = = 
= Des) 5 a] = | 200. ACCIDENT WAS UNDERLYING C] | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
#5345 % | & | OR CONTRIBUTING CJ CAUSE OF DEATH 
gees— @ | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 3, = 
Soges & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) icounys {Stote) 
Ea too Shey fay Hour a. m. While Ngiiehile foctory, street, office bldg., etc.) | 
Es Bo = at work [(] at work H 
eee 
2SS55 | [2.1 certify thor (p(this hospital) attended the deceased from 2/15/ 19.60, to 6/187... 19.60. that (I) (we) last 
2329 
os ES 3 M, fram the causes and an the date stated abave. 
a2 
F=0332 7335A.M. 22b. DATE 
& prot ATTENDING om STAPF ane 
woes Mo. | PHYS. Cl bikector PHYS. $x) June 18, 1986 
3 
mites 
2% 
oD 
go 
af 


TO HOSPIT, 


=< 


as 
=> 
2a 

= 


Cad 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


07434 


PLACE OF DEATH 
COUNTY 


MARYLAND 


Wicomico 


n 23) CERTIFICATE OF. DEATH 


i OC RESIHENNCE) (Where deceosed lived. If institu 
as 
Maryland 


: Residence before admissian) 
» COUNTY'S comico 


ee 
& oe 
é 58 
= y b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn} 
Ky a RURAL and give nearest tawn) 
2 32 Delmar 50 years Delmar 
2 ae. d. NAME OF HOSPITAL {IF no? in haspital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
oC. ” OR INSTITUTION: } ON A FARM? 
e 2 Ol Chestnut 301 Chestnut ves] NOK) 
2 
o 3. NAME OF First Middl 4. DATE af 
- DECEASED | a iddle lost oR Manth Day ‘ear 
3 a) Ethel beard June lO0th 1960 
5 5. SEX 6. COLOR OR RACE |7. MARRIED [R} NEVER MARRIED (_] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i last biethday) [Months] Days | Haurs| Min. 
Female White |wwoweoQ — oworceo tO | Oct.15, 1881 78 om 


10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA 
“ne mast af warking life, even if retired) 
Ho Home 


13. FATHER'S NAME 


Noah James Brown Loui 


Maryland 


14, MOTHER'S MAIDEN NAME 


CE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


sa Oliphant 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown} | UF yes, give war or dates of service) 


No None 


17, INFORMANT 


Address 


Lee H.Cox, Delmar, Md. 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (c)-] 
PART |. DEATH WAS CAUSED BY: 


cS “O CAUSE (a) 


Then please remave carban papers. 


], and in any event, withi hours ofter death. 
=): >: 4 > 


INTERVAL BETWEEN. 
ONSET AND DEATH 


I yea. Got) 


DUE TO 4 fo 
Conditions, 4f any, which (o) 
is th i diate 
gove rise to immediate ( 


cause (a), stating the under- 
lying cause last. 


{c) 


ome Cfo — 


The law requires that the death certificate be executed within 24 hy: 


NAME (Type} 


6: 


70) 
Eo 
as 
a ae 
2eZ2s z 
Seo S Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOPSY 
~ =o - 
£338 6) 5 yes] no—j 
ot is / | © [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
Ste oS & | OR CONTRIBUTING L] CAUSE OF DEATH 
agese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o2E53 = 
Zotss & [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20F. (City ar tawn} (County) (State) 
eo. eo ral Haur a. m. While Nat while factory, street, affice bidg., etc.) | 
Pa =e” £ 2g p.m. 19 lat wark [[] at work ' 
e@,e8 R : y 
232068 2). | certify that (I) (this haspital) attended the deceased fram... men | Fife ie AL. 19.--., that (1) (we) last 
a o 
oo SS saw the deceased alive an______, x [2 19K O. and that death occurred ot 3 éM, from the causes and an the date stated abave. 
e = a8 Zia. SIGNATURE 2b. DATE 
<F5 08 ATTENDING MED. STAFF NGNEO 
25 = M.0. | PHYS DIRECTOR PHYS. 0 
2? 2c. PHYSICIAN'S 72d. ADDRESS 
238 
9 
o 5 
od 
a 
af 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


ee? Fim, CALM ORE 
Fa 3 ‘23a. RO 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
> pecity) 
ate Burval June 12, 1960 First Methodist Delmar, Del. 
. FUNERAL CTORS SIGNATURE /) AJ ORESS > 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
; mae : 
‘ease WAZ & led LOC z|onse JUN 1 3°60 Gritod ee, Feed 


MARYLAND STATE epeiae yee irae = — 18 


onal 


o 


TO FUNERAL DIRECTOR: 


Item ld, Fi Fic. OF DEF 
2492 CERTIFICATE OF DEATH neo. of G4 40) 
~ cz 
& ge 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If institution: Residence before odmisson) 
o 68 0. COUN °. b. COUNTY 
“ =92 Wicomice pcp Maryland Wicomico 
EG, b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 $ 2 RURAL ond give neorest !own) M Wo Tasks. 
es Nantieoke 2 Mes askin 
5 <3 
2h ano. NAME OF HOSPITAL (If not in hospitol, give str d, STREET ADDRESS. eS RESIDENCE 
2 fee , 
£4 “OR INSTITUTION ‘a 4 siicihe 4 Bopha beac 
@: x Vie vieits. 68 Route #1 re 100 
= ia 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= - 5 
& 45 (Type or print} Dash DEATH 6 2? 19 60 
= >? 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= > 2 lost birthdoy) [Months] Doys | Hours] Min. 
2 oat Male AA WIDOWED Ki] oworceo] | June 2, 1885 75 ys. 
& € & 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
i 2a during most of working life, even if retired) M a USA 
bo Bes Waterman Seafood arylan 
og a 
g S85 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ese 
wo o o 
3 Bee Geerge Dashiell Jesephine Gattis 
= 2 2 3 E WAS Dae EVER IN U. S. soips! rons? 16. SOCIAL SECURITY NO. INFORMANT as Brekke St . 
cae ‘es, 10, oF unknown! (UF yeu, give wor or dates of service 
& 
# ook N | N r. Thurman Dashiell, Beverly, N. J. 
=; 458 
3 Es = 18. CAUSE OF DEATH [Enter only one couse(pfer line for (0), (b), ond (c)-] INTERVAL BETWEEN 
o £05 PART |, DEATH WAS CAUSED BY: i WD 
5 .. § < IMMEDIATE CAUSE ( “a 
5 te? Ia DUE TO 
z fy 
aoe 2 Conditions, if ony, which (oy 
3 BES gove rise to immediote 
a) ge couse (o}, stoting the under. ( CUE TO 
Te3ev lying couse lost. () 
egeaze Hying couresloate 
xu 3 8 D A Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. eal 
BSaF5 = 
Eus i = Yes] no) 
®aglo re 
4 - = 
Fe. HR 5 = [ 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sats. © | OR CONTRIBUTING 1 CAUSE OF DEATH 
Zeges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 536s % |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
= s2es 3 Hour 0. m. 6 While Nor while foctory, street, office bldg., etc.) | 
rete 4 = p.m. ot work [] ot work 1] H 
aida 5 "4 
2 goze 21. | certify that | attended the deceased from_4.& A MAG 4+ WEF. sto, O--) py-» 19 2.19! | last saw the deceased 
2.= a 
ons alive On jess ___-------------- ome and that death occurred at________M, from the causes and on the date stated above. 
re She ADDRESS (Streft, city or town, stote) DATE FGNED 
<26 0. TUAL mM") Fr 
puss SIGNATURE, PINTO RA A hes NTN Nicaea {p zo8 
egra 
Stee 
ees 
2D 
3 
ae 
Egat 


PHYSICIAN'S 
= NAME (Type) 
3 No. Peat eon 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 

VAL (Specify 

= 
° 6=30=60 Pamily Cem. White Marylang 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) 
Teens Thernten B. Jolley, Salisbury, Md DATE yy 6 ‘60 1 itean OK, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07442 
CERTIFICATE OF DEATH 


com 


Reg. Dist. No. 


2. Geos Seki (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


demo le 0 m1. Cd 


H] 


1, PLACE OF DEATH 


a. COUNT’ ia 


O-y¥¥) 


MARYLAND 


cee 
on 
Bs 
O'S b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
8 s a RURAL and give neorest town) 4 
eos dak om awe Ur hand 
2 22 7 dO NAME OF HOSPITAL (If not in pospitol, give street address) F STREET ADDRESS ©. IS RESIDENCE 
eee 7D OR INSTITUTION ONA ye 
@ 25 iE en Le Men ert ln Yes E] No 
ec “) 
Bet} 3, NAME OF First Middle Lost 4 pare Manth Day Year 
a 30 econ 1) 4) fag kt DEATH Lea 
“ 23 peslor aay f7} DA A Nd f? 0 Or Z, 19 
= 2 6. COLOR OR RACE |7. MARRIED [}-NEVER MARRIED [-] | 8. DATE OF BIRTH fst (In yeors is UNDER 1 YEAR] IF UNDER 24 HRS. 
= iieorts z > yak Gaia Days | Hours | Min. 
2 8 Wi Aj Fe. |wirowes oOo "y Lok yes. 
s ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. RTHPLACE (Stote or foreign Bes 12. CITIZEN OF WHAT COUNTRY? 
3 a5 Pex mast of working life, even if retired) H us a 
8 seem [House wite ouseworkK jManre,, Ma. .S.A, 
3 4 H 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
' « 
© q 
$ Be Lo Ors e Henr ce (Vid Morris 
= s. 6. SOCIAL SECURITY NO. cae 
= a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |1 g INFORMANT ‘Add 
5 E (Yes, no, or unknown) (IF yes, give wor or dates of service) aay E ‘+ 
2 £3 rs. Alun Hall rat land Md. 
8 8 18. CAUSE OF DEATH [Enier only one couse cee line for (a), (b), ond (c).] EXTERVAL BETWEEN, 
3 a PART |. DEATH WAS CAUSED BY: 
abe (= L (IMMEDIATE CAUSE (0), AS Ee CeArrgattin 
= =e + wi ay 2». DUE To 
<= Conditions, if any, which (b) 
& gove rise to immediote 
= couse (0), stoting the under. OUE TO 
g lying couse lost. e) 
3 Paxr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
yes] N 
z Ea 


OR CONTRIBUTING [] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port Il af item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


an a NN TNS 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or tawn) (County) (Stote) 


— 
MEDICAL CERTIFICATION. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hou 


page 3 shauld be detached far use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely 


< 
3 
g 
= 
& 
2 
e 
Zo 
a5 
ust 
$3 
es Bon vosme While tis canes foctory, street, office bldg., etc.) ! 
= s lot work [[] at work 
2S 21. | certify that | attended the deceased from,____{_* foo Woe se eS oe , 19@0,that | last saw the deceased 
om alive an_____ a- kh = , 9G ____ , and that death accurred at f2-4-2M, from the causes and an the date stated above. 
e ret 2 ADDRESS (Stee city or town ste) DATE SIGNED 
<a zt } 
2 stn Le 0 Me (cas 9 DS ea ae ed we Lube», Cll=bn 
2 
~@ PHYSICIAN'S 
ee NAME (Type) ee ee ee 2 oe ee 
ee) ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF We, NAME OF we hs OR Wal 22d. LOCATION (City, town, or caunty) tote) 
Q > hice (Specify) | ° a ”y a Mm a 
ae e 14 NCO Grace, Chure h Cormote : nnon 
= es DIRECTORS ey) ‘s S738 y, in RAR | 24b. REGISTRAR'S soy 
VS ANS (4) Oban §. Trad 
15M 9/58 Laon , VICLAY aby DATE 


—_ 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02443 


1. PLACE OF DEATH 
3. COUNTY 


led with 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 
0. STATE 


If institution: Residence before admission} 


“4 


COUMLY ¢ i 
earest 5 


TAN ts Rh 


vi 


10b. KIND OF BUSINESS OR imal 


WwiA USF! 


13. FATHER'S NAME 


Calvin EVANS 


a pi fae MAIDEN NAME 


bad 
5 
eae 
oa = 
a 
=ao r b. ny OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib (If outside corporate limits, write RURAL and give n: 
gs RURAL ond give nearest town) 5 fs 
for ee M C) QO a d 
ma X DUA (14 76 2 
2 22 I d. NAME OF HOSPITAL (If not in\hospitol, give street oddress) : d. STREET ADDRESS e. 1S RESIDENCE 
oe x OR INSTITUTION i e th ie ON A FARM? 
@: Leeman SULA pem2nol Nospil\@ 0D Aan Be GHNG 
= 
= 5 #) >. NAME OF First Middte 4 Yeor 
x - ; 
3 23 (Type or print) O 20 — 96D 
oe Set S. SEX 6. COLOR OR RACE |7. MARRIED [> 9. AGE {In yeors 
S ae lost bitthdoy) 
2 maawe Q Loved |wicowe O pivorceo [] v 7. TEC yrs. 
€ 100. USUAL OCCUPATION (Give kind ae done » BIRTHPLACE ney or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 during most of worbing life, even if retired) 
Uv 
H 
o 
© 
2, 
io 


_LAURA Tustrs 


pet after death. 


1S. WAS DECEASED EVER IN U. $5. ARMED: eee 
(Yes, no. or unknown) UF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 


Address 


3 . 
2 ee 
3 
3 & 
3 € 
8 °3 
© Bib 
8 3 
= 2: 
8 ae, 
5 RS ey ‘22 0-29-19 a Bawa) ~T0 coma nef. 
3 88 += 18. CAUSE OF DEATH [Enter only one couse per ligff for Jp), (b}, ond (c) INTERVAL BETWEEN 
z 5 ied PART I. DEATH WAS ata ee ; we Ae ory, 
‘ c /; 
= w8t +: 
= 225 
= &: WAS) oueto APagrne fi eee ee ra 
eee Cohditions, Jf ony, 
$6 BES gove rise to immediate 
ghey hss cause (a), stating the under 
FeFse lying couse lost. 
oops 
323 ote a yl. OTHER SIGNIF pce INTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. WAS AUTOR 
* 24 3 3 5 ‘A, oun nt YES Not] 
Fotss «| [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port Il of item 18.) 
£53... ‘& | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeees S| (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss § ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120%. {City oF town) (County) Grote) 
Seles 6 Hour a. m. While Not while Factory. street, office bldg. Sell 
Za-Z3E 3 pom. 19 lat work [] at work 
of,85 
4 3233 21. 1 certify that eee es IA, oe, 1 (- eee 2 SJ, 12 that | last saw the deceased 
gente Sere “ 
Ze es 5 alive Peet Ae. 2 __, and that death occurred ats . from"the Causes and an the date stated abave. 
E=O% fe ADDRESS (Street, city or town, stote) DATE SIGNED 
455%. ACTUAL 
yess SIGNATUR! i i we eS ee ee ee ee eS 
moe 
. Y a3 8 PHYSICIAN'S 
elses EE a oe ne ON ee te lS 
= 3 
Boge > ‘Pa. BURIAL, CREMATION, | 22b. DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (State) 
232 o5 gel ape dl _- [s- a) 
Eg at 
eee { 23. Ba ECE pk 2do. REAP GIES 2db. REGISTRAR’S SIGNATURE 
Onthun 
VS AIS (4) eae VG. eg aS Hosa 
1SM 9/38 _ 2 


\ 


FOR STATE 


WEALTH D 


Page 5 may be retained for your Me? 
1 and 2 with the State Board of H. 


ia 
8 
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4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
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or its designated agent, pr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


to burial, cremation, or removal, and in any eye 


) 
MEDICAL CERTIFICATION 


7493. MEDICAL L, EXAMINER'S E TIFICATE OF DEATH oe 07444 - 


PI PLACE OF D DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aaheont 
a. YY 
Wicomico MKEVIRND ht ‘Meryland °“ON'’ Wicomite 


“B. CITY OR TOWN (if outside corporete limits, | . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neerest town) 


(Rural) Hebron Salisbury (Rural) 
d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give streal eddross) || d. STREET ADDRESS ye. eee 


Old Gravel Pit-Water Hol / R.D,# 3(Delmar Road) | vs [] so[X 


3. NAME OF First Middle Lest 7 DATE “Month ‘Dey Yeor 
DECEASED 


{Type or print) TERRY LEE FITZGERALD | Seara «= June 5th 3960 


5. SEX [6 COLOR OR RACE|7 mapped oO NEVER MARRIED x 8. DATE OF BIRTH 1942 ]9. AGE (In yeers |IF UNDER YEAR) IF UNDER 24 HRS. 


Male White wioowen [7] _vivorceo [] Sept +U7, 9D yeas Fi Days | Hours i) Min. 


/1Da. USUAL OCCUPATION (Give kind of work WOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) . | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Truck Driver | None _| Salisbury, Maryland 


13. FATHER’S NAME 14. MOTHER'S aca Af em 


| Arthur Linwood Fitzgerald __| Hattie Mason 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT 


vee or unkown) | (IFyasgive wer ordetasof service) ir rthur L, Fitzgeraidt Father) R. D.#3 
|] 18. GAUSE OF DEATH [Enter only one cause par lina for (0), 1b), ond (e).]_ —(Deimar-Road) Salisbury;) RUA Me ; 
ID DEATH 
TART OAT WS Stee wy RO WNING 2A SUDDEN _ 
2 ! 1 % DUE TO 


Css tees eres 

geve rise to imme: 

(s), stating the underlying ( DUETO 
cause lest. fe). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vie}] 19, WAS AUTOPSY 


PERFORMED? 
ves [] no 
200. exenyat CAUSE WAS “2Db. DESCRIBE HOW muRY SEL (Enter nature of injury In Pert | or Part I at item ae 
PRIMARY Pf or CONTRIBUTING [1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2Da. PLAGE OF INJURVfiome, fare 7 20%. ‘ yortown) ——==—« (County). (Stata) 
While __Not Whila () ctory, offfge bidg., atf) | © 
19 Pat work [] at work 477] es eee Sa 
is I certify that | took charge of the remains described a held an Autopsy [a Inspection fi | inquiry fA], and in my opinion 
death resulted from: ,# Natural causes El Accident Suicide eh Homicide ia} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


‘ ICAL EXAMINER 
Mauro, Dr. Earl L.Royer-Salisbury, , NOScime So Bis xu Dh aee e 


22a. BURIAL, ae ‘2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATIOI ah town, or country) (State) 
OVAL, 13 


ura une 10/1960 Wicomico Memorial Park  Salisbury,Maryland 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND] ,.gun 1060 Contant &. Pome 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 00445 


~~ os Reg. Dist. No. 
% 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ae oe a Be ey tC G(07 | me marnano || ° STE Maryland b.county Wicpmico 
5 q ra) 
3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
4 Se RAL ond give neorest town) 
© PLAS DULY. /& Salisbury 
= i J fe. 2 OR INSTITUTION (If not in hospitol, give street oddress) ; 2 d. STREET ADDRESS e. Berens 
@: fewivs7kA Gbeperdéh Viger os Pentre lle ee eee 
5 
£ 3. NAME OF First Middle tos! 4. DATE Month Day Yeor 
DECEASED ; ee 
2 (Type or print) BABY BoY WOEL Leal - DEATH TFttNe 7 x, 9L0 
= 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [>fJ 8. DATE OF BIRT 9. AGE (In yeors [IF UNDER 1 YEAR| IF. UNDER 24 HRS. 
53 } ‘a oe ; lost birthday) Den Min. 
ce VEY EOS vee’ LITE. WIDOWED [] ovworceo ] | Jig VE LY /KCO- yrs. Ear 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY. 
during most of working life, even if retired) 
None 


one 


11, BIRTHPLACE (Stote Sr foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Salisbury ,Maryland USA 
13. FATHER'S NAME 


Lp fkhhey Fowrry \Evelyn Kir At EINE TEAR 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFO} 


a ee Mr. harol pioptty (father) 410 Monticello 


1B. CAUSE OF DEATH [Enter only one couse per oe ge (6), ond (¢)-] INTERVAL BETWEEN 


> 2 eee Sheen og “ty (vik Vere FSoqms ) ONSET AND DEATH 
i DUE TO 


Conditions, if any, which a 
gove rise to immediote 

couse (o], stoting the under. ¢ OUE TO 
lying couse lost. to 


g physician an: 
Then please remave carbgf papers. Pages 1 and 2 shoul 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs aff gh 


wid Parr Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 

= 
( S yes (] NO 

& ]200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port I! of item 1B.) 
& JOR CONTRIBUTING [1 CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 Hour 0. m. While otawh ile foctary, stree!, office bldg., etc.) | 
= p.m. 19 lot work [1] ot work H 


21. | certify be tended the deceased fram____“ is Se, 9.60, ta_, NGL | 1NEMthat | last saw the deceased 
alive an_____\ ey Lo) >f-.. an 


Ve 7 ADORESS (Street, city or town, state) 
en MN CMO es Le eo ee CR. 


Name (yes) Dr. Alfred C.Kolls 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


> 


may be retdined by the haspital ar attending physician. 
2 TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


page 3 shauld be detached for use as the burial-transit permit. 


Fy Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (ity, town, or cobnty) S (State) 
2 easy Gey |Jun,25,1960| Wicomico Memorial Park Salisbury,Maryland 
2 i ) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. BAP Br esear ‘2éb. REGISTRAR'S SIGNATURE 
WA \\\ HOLLOWAY & COMPANY SALISBURY MARYLAND |oat Clattaa f, Fame 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7458 CERTIFICATE OF DEATH 07446 


= 


Yes, eae | AIF yes, give wor or dates of service} 213 -1h-6549 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (ch.] 


Hospital Records - Deer's Head Hospital 


INTERVAL BETWEEN. 


ONSET AND DEATH 


Then please re; 


ree TTMMEDIATE CAUSE (0) Carcinoma of right breast with generalized 3 years 
4 
/ JOA, unto metastasis 
Conditions, if any, which tb) 


couse (0), stating the under: ( DUE TO 


gove rise to immediote | 
lying couse lost. (c) 


ansit permit, 


the State Board of Health priar to burial, crematian, or remaval, and in any eyfnt, withi 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) /19. ee AUTOPSY 


FORMED? 


yes] No BE 


*« ye 
& 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoned lived. If institution: Residence befere admision] 
f Bs a. °. b. COUNTY 
aie Wicomico lg need Maryland Caroline 
= se b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURALand give neares! town) 
3 52 RURAL and give nearest tawn) ¢ rat cs 
am 35 Salisbury, Maryland days Ridge > 
" = ‘ 
tanger ORE ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) ‘d. STREET ADDRESS. e. 5 RESIDENCE 
£4 OR INSTITUTION ON A FARM? 
@:: Deer's Head Sta tal hth & Park Ave. ves ] Nop 
wie 5 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
eapre {Type ar print Frances Frank DEATH June 26 19 60 
Be 38 5. SEX 6. COLOR OR RACE |7. MARRIED [5g NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
sc " lost birthday) Hours] Min. 
3,8 Female White wipoweo [] pivorceo [] h /s, /o7 yr. 
a fs 
€ a 2 1a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§35 during most af working life, even if retired) 
zee Housewife Maryland USA 
F 2 q 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& 
8 Edward Higdon Wilhelma Tarbutton 
= 1, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
a 
2 
£ 
5 
2 
£ 
i) 
° 
= 
> 
ee) 
a 
o 
: 
> 
c 
3 
3 
8 
z 
2 
3 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
jot work [] ot work 


20a. ACCIDENT WAS UNDERLYING 1) [* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 


' 
' 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


by the hospital ar attending physician. 


21. | certify that (1) (this haspital) attended the deceased fram.._._.Y/&</__. hae figs. See aos 19.60 that (1) (we) last 
saw the deceased alive one OL AEE TEX. and that death aceurred OAs M, fram the causes and an the date stated abave. 
220. SIGNATURE ‘2b. DATE 
' Leet mee ATTENDING MED. SIGNED 
M.D. | PHYS. ]  irector 


‘22c. PHYSICIAN'S. 22d. ADDRESS 


page 3 should be detached far use os the buri 


dl 
TO FUNERAL DIRECTOR: After 


NAME (Type) 

al Verner Juerman, M.D. 

Fd a 23a, BURIAL, Reais ‘2b. DATE THEREOF 2c. ee ‘OR CREMATORY i , town, or county} (Stote) 
> REMOVAL, (Spegify) . 

25) ; ee A 

ae hs ALLL b el), ” Wed 

re c 24, FUNE DIRECTQR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAI REGISTRAR'S SIGNATURE 

VAIS (4) ‘4 e . [> , 60 S. Favs 

1SM 9/59 oe J 


MARYLAND. TATED! ARTMENT, [OF LT. —BALTIMORE, 18 
eae OPE ARIMENT OF HEALTH: 
7459 CERTIFICATE OF DEATH new, ofl C447 


ell 


= ye 
Wes 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 3.COUNTY* Boer" STATE ! b. COUN: 
2 £8 : f MARYLAND 2 y fa 
: ads ‘ae 279 erse 
= | kg b. CITY OF TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ey aaa {Uf outside corporote limits, write RURAL i give nearest town) 
g sf RURAL ond give nearest po ") = i 
2 §2 Se ie Fo0. C1 Mion f /[{x-a 
au my S\[ 4. NAME OF HOSPITAL bere no¥in hospital, give street address) d, STREET ADDRESS . 15 RESIDENCE 
7 OR INsTITUTION : igs cA ‘ON A FARM? 
a Oe x iy S_& pe pereg Lhes fst ek lv LP. YY GhL yes] NoO] 
* . NAME OF First Middl Last 4, DATE Month Do Yeo! 
= DECEASED yo ie 7 OF a ¥ ‘ 
3 (Type or print) yf DEATH June. 7 19 é o 
& S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In S855 IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
Negro wipoweo [] pivorced [] Ju UNE { 9-(F LO Beret 12 
Be Yoo, USUAL OCCUPATION (Give kind of work done] 1b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHALACE (Stote or ae country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retired) 
a 
ge a A LISS v1 2g wics Hid. 
a5 13, FATHER'S NAME 4 7 V4, MOTHER'S MAIDER NAME 
g j : . ee f 
2g 21 JA S| fae Ada 
3 % 18, WAS D Ease ever U."S. ARMED. FORCES? 6, SOCIAL SECURITY NO. or NT ; ‘Address 
fas, no, ofyhrknowel IW yes, give war or dates of service) E ery 
J haarws 3 tn Lf digs [paz He Lp 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


Then please re: 


PART |. DEATH WAS CAUSED BY: :, ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
Tk " DUE TO 
Condi ors, TPE, which (o) ( \ ke Qed Oana 


The law requires that the death certificate be executed within 24 h 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely filled 


< 
£ 
s 
ix 
FA 
rf 
ae 
Eo gove rise to immediote 
gc couse (0), stoting the under. OVE TO AS m 
gsP lying couse lost. o) a 
Be o% ‘a Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTNRBLATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
> 7, = 
Ess 3 ae 5 yes(] no] 
= 228 = | 200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
iste 6c & | OR CONTRIBUTING L] CAUSE OF DEATH 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g oEbS & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (State) 
Fates 3 ict ies (While Neda foctory, street, office bidg., etc.) | 
ape-8 = p.m, jot work [] ot work [7] | 
96525 7 
z a RS 21. | certify that | attended the deceased fram._________________, 19..--_, ta,_4--------- , 19__,that | last saw the deceased 
a 20 3 
oo ae CU 30a ae 2 Sea 7 WP ees , and that death he sk , fram the causes and an the date stated abave. 
E =0% a pace et (Street, city or lown, stote) DATE SIGNED 
> 2 
<2go ACTUAL K : Cc 
yp e.s SIGNATURE : M.D 
fa72 8 
OL BS PHYSICIAN'S 
mw idee SP ee es ee on 
= 3 
ie ra ie ° 220. REMOVAL neha | fe 22b. DATE THEREOF = = 2c. NAME OF CEMETERY OR ener ORY 
=x oO 
Ez oe : we. RO60 Conteuntad 
= 23. FUNERAS DIRECTOR'S Si ie ‘ADDRESS 24a. REC'D Y REGISTRAR | 24b. hee ETS 
f > » A j > fn 
VS AIS (4) ‘ . = ; WN 24°60 Ohta f. 
15M 9/51 1>Ej rt Aide. _ py Z we Aion fA oaré! 


woe /e/xXxvo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2466 CERTIFICATE OF DEATH ney on Gl 448 


1, PLACE OF DEATH m 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission)’ 


2. CO " y, COMiLo \antane ©, STATE ist COUNTY 9% merle 


b. CITY OR TOWN [If autside corporote limits, write] ¢. LENGTH OF STAY IN Ib tside corporote limits, write AL ond give nearest town) 


PASSES rineess Anne (IX-ob 


CITY OR TOWN (I 


y death. Poge 4 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely filled in by the funeral director, 


d. NAME OF HOSPITAL (If nat in bospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OCA 9 ISTITUTION y) ae ON A,FARM? 
LEW (Sy Le OENERBL OSPLTI7 L. ves Zt No [J 
Er First Middle Lost 4. DATE Manth Doy Yeor 
(Type or print) ICO. DEATH Ji ae (a 
5. SEX 6. COLOR OR RACE cat LE EVER MARRIED [1] (8 DATE OF BIRTH 9. AGE (t IF UNDER t YEAR] IF UNDER 24 HRS. 
pal Months] Doys | Hours i 
LZDUGLIE = }wiboweo 1) oivorced [] cB 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSERY |11. BIRTAPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Kyring most of warking life, Aven if retired) cP 
JID OS C2. WIT O. 


ih FATHER'S NAME 14, MOTHER'S MAIDEN i? 


£ISLe Jhs 


Tis. WAS. ccaerCeveR IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. > INFORMANT 
(Yes, no, or unknown) (UF yes, give war or dates of service} 
| e/g Vd 


18. CAUSE OF DEATH [Enter only one couse per line for (2), (b), ond (@).] a BETWEEN, 
} aL 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) een 
? 


Ay DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cause (0), stoting the under- ius .. 


lying couse lost. {c} 


Then pleose remove corbon papers. Poges 1 ond 2 should be filed with 


The low requires thot the deoth certificote be executed within 24 hi 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{0}| 19. WAS AUTOPSY 

e 

$ yes] No—) 
2 = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

§ |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 

8 omueatine While Not while foctory, street, affice bldg., etc.) H 

= p.m. 19 lot work [] ot work i 


|, cremotian, ar removal, ond in ony event within 72 hours ofter death. 


191ZO tage (o> DL, 19G. phot | lost saw the deceased 


)...., and that death occurred at-?__4+_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) OATE SIGNED 


a Pal A 
ACTUAL ; 4 = 
Seite ee Cn =x: $LLED PID as LE, Mbhey. WE 


PHYSICIAN'S: 
NAME (Type) 


alive an__ 


ATTENDING PHYSICIAN: 


6 


moy be retomed by the haspitol or ottending physicion. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


the registror prior to buri 


‘Ss 
= 

a 1g. BURIAL, CREMATION, oa DATE THEREOF |AME OF hale R CREMATORY nt Rtote) 

Q J PREMOVAL (Specify) 4 

4 lo Dba F- $/23/h0 De. a 
e » {]27_EDNERAL DIRECTOR'S siGhiaTuR: Aaa, 2ka. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) + Lenten / "60 ral J. Pras, 

15M 9/58 Vue 2 Gene N27'6 


1 MARYLAND STATE ye meg bt Dt: E vgs os at 18 “ 
we Items 2 mU266 7-1 07449 
7464 CERTIFICATE OF DEATH Ma tok 
~ «= f g. Dist. No. 
> ¥ W 1, PLACE OF DEATH ; a usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 e 9. b. COUNTY 
* 33 20/1. ane Maryland DorcheBter V 
= Bo b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
3 2 ee ‘and give nearest town) s q 
3 SB SPLIS SULA Vienna ) wl 
2 a d. NAME OF HOSPITAL (if not in. jospital, give street address) z d. STREET ADDRESS. e@, 1S RESIDENCE 
hd R pa ony ee Darco Farms INA FARM? 
@ s TAL ves) No 
z 5 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
ee DECEASED OF 5; 
9 3 (Type or print) (ES DEATH fh Ipl Fe 2 1966 
=e 5. SEX 6. COLOR OR RACE {7. 9.“AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) [Months] Days | Hours] Min. 
yes. 


RRIEO TS QNEVER MARRIED [7] |B. DATE OF ORTH 
LYLE. NECRO WIDOWED = pivorceo [] © Approx. 


" 10a. USUAL PATION (Give kind of work done] 10b. KINDYOF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OFRWHAT COUNTRY? 
= during most AF warking life, even if retired) 4 

3 

5 13. FATHER'S AME 14, MOTHER'S MAIDE E 

t= 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yex, 10, oF unknown) | GF yes, give wor or dotes of service) 


Agdress 


) 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within, 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), Crabs hess ond (¢)-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY. j 
49 __, IMMEDIATE CAUSE (0) 3 
Sm 9) | A DUE TO 


Y s 

Conditions, if any, which i" ¢ Dasa: UUGudilin 
gove rise to immediate 

couse {a}, stating the under. ( OVE TO 


lying cause last. (c) 


The law requires that the death certificate be executed with 


> 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


PHYSICIAN'S 


a 
& 
Eeses 
286 / a Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1i)|19. WAS AUTOPSY 
a» am e 
G35 < ' ves [] NOK 
es val = }20c, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
ese s & |OR CONTRIBUTING L] CAUSE OF DEATH 
eof & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
toes 
Stu Zz SS 
Zsts & [20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
y5rtg a Hour a.m. While Not while factory, street, affice bldg., etc.) 
z si? g pan, 19 Jat work [7] of work H 
C652 
zgiz 21. 1 certify that | attended the deceased fram. I. = Sap. wEithat | last saw the deceased 
ry o 
2 % alive an______ awh “1910 _., ond that death occurred aoe: -M, fram the causes and an the date stated above. 
5 =O ADDRESS (Street, Oe ‘or town, state} DATE SIGNED 
456° vA 4 
aes SGNATURE Sel Os. ox lle, {7 Ci ay... Mi al 
oe 
3 
e<2 
gia 
° 
32 2 
°° 
Ege 


= i aS eee ee ee ee ee eee 
3 EMATION, a DATE THEREOF; wn, OF county} {State) 

9 “Cr ENOMAS peep L4-d 

an if, PROVE 

2 23. FUNERAL DIRECTOR'S Hoth aa, REC'D BY REGISTRAR | 24b, REGISTRAR'S 
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28°60 Ciathnn £ Hinwe 


a 
= 
a2 


1 


=z 
Page mon 

2° 

572 
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File pages 1 and 2 with the Sto! 


event within 72 hours after death. 
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or its designated agent, priar ta burial, cremation, ar removal, and. 


execute 
TO FUNERAL DIRECTOR: Page 3 shautd be wsed as o burial-transit permit. 


VS. ATSME 
5M 2/57 


e Board of Health, 


STATE 
H DEPT. 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


332 es St._ 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘e onlh€ 450 


1 os or DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before coniia 
a. JUNTY 
Wieomice marnano || ° SE Maryland * COUNTY Wieembee 


b. CITY OR TOWN (it eulside corporate timits, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN (ff outside corporote limits, write RURAL ‘ond give neorest town) 


Salisbury 2 yre. /2. Salisbury 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS 7 e. 3S RESIDENCE 
/ ON A FARM? 


332 Catherine St P ___|vs No ® 


First i lost 4. DATE Month Doy —Yeor 
OF 


Elmer’. c. earn pave 6 13 19 60 


6. COLOR OR RACE 7. MARRIED Oo “NEVER MARRIED Dye. DATE OF BIRTH % te Karen IF UNDER IYEAR| IF UNDER 24 HRS. 
1 birthday s 
Negre wiooweD (E _pivorceo DJ 10/6/1883 16 om. ial acl a 


100. USUAL OCCUPATION (Gi ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Meeh. Aute Delaware 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jehn Hearn Elizabeth 7%? Hearn 
ae See ALS IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Addren ‘Salisbury, Ma 
Ne BELA 7256 ‘8. Esther Majo By 332 Catherine St. 


18. CAUSE OF DEATH [Enter only one cause per line fox (0). (b). ond 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


a te 
lL} 6» | DUE TO 
Conditions, if ony.) which (b) 
gove rite to immediote couse on 
(0), stoting the undertying( PUE TO 
couse last, i i i (. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Toc DEATH BUT NOT! RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ART “\ WAS AUTOPSY i 
E 


PERFORMED? 


yes Nof) 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part }I of item 18.) 
PRIMARY C) or CONTRIBUTING [) 
CAUSE OF DEATH. 


0c, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) ~ (Store) 
Hour 9, m While Not while factory, street, office bldg., ete.) | 
19 ot work [1] ot work [1] H 


MEDICAL CERTIFICATION 


21. L certify that | took charge af the remains described above, held an Autopsy [[], Inspection AY Inquiry and in my 
opinion death resulted from: Natural causes FIC Accident 0. Suicide im Homicide 8 Undetermined monner O 


CHIEF MEDICAL EXAMINER bo en ee 


ASSISTANT MEDICAL EXAMINER [7] i eo — za 


DEPUTY MEDICAL EXAMINER (L—~ 


NAME (Type) Ss. 
. . Re NAME T “7 Wid. LOCATION (City, town, or Tt ae ~ (Stote) 
REMOVAL (Specify) ¢ 


Burial 3/28, /1960 > Nr._ Delmar, M 


23. FUNERAL DIRECTOR'S SIGNA ADDRESS cy 240. REC'D BY ae a REGISTRAR'S SIGNATURE 


N20 60 . a 
rnten B. Jolley, Salisbury, Ma_ ROE ne a On ee 


ACTUAL 
SIGNATURE" 


EXAMINER'S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00453 


\ 
a fj 4 6 3 Reg. Dist. No. 
& 1h Were OF DEATH Pe peu AN, ESIDENCE (Where deceased lived. If institution: Residence before admission) ra 
é oy) wn) MARYLAND RACOUNT TMS 
fg tite fi (27 ClAwpee Log eK 
= 3 b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
8 RAL ond give nearest town] 
ae DHASbuRD Lave (Rv en) 
2 2 a) ¥a a. iio sey {IF Walin haspital, give street address), d. STREET ADDRESS. t. a ies ae e 
“ > — ~~ 6x 
@ Fist andl ES VALS Lesh 7 BL. A ves FNO O) 
6 a NAME etl First idle Bal 4. Date _— Manth Day Year 
5 {Type or print EVERe si ia, LEAL Beata Fone x7 4a 
8 5. SEX 6. COLOR OR RACE |7. MARRIED Pf NEVER MARRIED [] | 8. DATE OF éx) 9 tio PE UNDER | EAR] IF UNDER 24 HRS. 
. ionths] Di ™ 
PAE iTE  |woowes —_ oworceo & 13,8: 4 yale A eal eee 


100. fre tetd OCCUPATION (Give kind af wark dane! 
most af working life, even if retired) 


Eemen 


10b. KIND OF BUSINESS OR INDUSTRY 


i's BIRTHPLACE {Stote or fareign Lf 112. CITIZEN OF WHAT COUNTRY? 
weAee 


fer death. 


/13. FATHER'S NAME Cee A Caen 
L.MYARTIN: Henerl 


USA. 
14, MOTHER'S MAIDEN NAME 


‘1S. WAS DECEASED EVER IN U. S. ARMED re [* SOCIAL SECURITY NO. | ene 


(Yes, #0, oF unknown) | UF yes, give wor or dates of service) 


es tle 4: flo rbaes 
Joa 


18. CAUSE OF DEATH [Enter only one cause peyie for (a), fb), ond ( 
PART |. DEATH WAS CAUSED BY: 


a oan =, a 


INFO! NT Address 
INTERVAL BETWEEN 


La. 2 fA, Bergen fare 
ONSET AND-SEATH 


IMMEDIATE CAUSE, 


Then please remave carbon popers. 


» of DUE TO 
= =* 4 ~ 
Conditions, if fs which (b) 
gave rise to immediote 

QUE TO 


cause (a), stating the under- 


lying couse lost. e) 


Pat THER SIGNIFICANT COND! pa 


PEE oe $a 


SOMIRIBUTING To ee oe (© THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Pas, 
fi 
Chars 7 Pty ves] No 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING (1 20. pEScHiae HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 


'20c. TIME OF INJURY Month, 
Hour a.m. 


p.m. 


Day, Year | 20d. INJURY OCCURRED 


While Not while 
19 lot work [] ot work 


a 
Q 
= 
o 
= 
ig 
& 
& 
3 
z 
w 
a 
rr 
= 


, cremation, or removal, and in any event within 72 haur: 


alive an 


eo 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 ho; 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
factory, street, office bldg., pel 


21. | certify that | attended the EE fram._. Tots), 19/ Gita 


--, and that death accurred aS 


(County) (State) 


[he AT, 19LOthat | last saw the deceased 


Pap 


wo 


poge 3 should be detached for use as the burial-transit permit. 


the registrar prior ta buri 


may be retaited by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funerol director, 


$ PHYSICIAN'S ff 
= NAME (Type) oe ee ee ee 
= 
ra ftOvAL Ape j ‘Z2b. DAVE THEREQ Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION [ am town, or roy {Stote) 
ify eee 
5 We, 6/20/60 Te OLIVE Cons. "Deh 
a x) ER oar ae ph? A PPDRESS da. REC'D BY REGISTRAR | 2Ab. BK $ apap 
al y 
VS AIS (4) a J N 2 ry ‘60 Onna 
15M 9/58 ALA er NCL A Lictids de La care ou 


—_ 


, death. Page 4 


te has been signed by the attending physician and campletely filled in by the funeral directar, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


extied by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPIT 
may be r 


as 
os 
Z> 
La 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 


sq ion" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ERTIFICATE OF DEATH 0745 
’ CERTIFIC 2 
: ay Be Ne teeaie ; By USUAL Res ICE (Where ig lived. If institution :gResiglence before admission) 
Sh fe b, COUNTY fr . 
i g ce MARYLAND - 2.6 
° M } b. CITY OR TOWN (If outside corporate limits, write . | cglENGTH OF STAY IN 1b a oat OR TOWN ( oy we Vimits, write RURAL ond give nearest town) 
4 RURAL and give nearest town) ite. tim 
2 °F , 5 ite tim eaxKwi lle 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) Je aS oS RESIDENCE 
e OR INSTITUTION. ARM? 
o YES No [] 
3 v4 
° 3. NAME OF First A 4. DATE Month Day Year 
=e DECEASED - OF ] 
nie 
33 (Type or print) 3 He {Sm ss DEATH ne 9 f0 
o5 S. SE Whi eo Gal ar NEVER MARRIED [] | 8. DATE,OF BIRT! 9. AGE {In years [IF UNDER 1 YEARLIF UNDER 24 HRS. 
ar Jost bitthdoy) [Months] Days | Hours] Min. 
2 Ps e, wipoweD [] DivorceED [) yes. 
re 10a. USUAL Le. Whi (Gjve Kind a work dane] 10b. KIND ie} Ce OR INDUSTR' ‘ PLACE (State or foreign country) 12.C1 EN OF WHAT COUNTRY? 
ng most af working life, even if retired} ] a 
X Shih Builde avylan og er 
13, FATHER’S HIAME 14. MOTHER'S MAIDESCNAME 
Me ac YJ ™MmSan sh my Coys 


1S. WAS DECEASED EVER IN U ARMED FORCES? . SOCIAL SECURITY NO. | 17. IN SS 
{Yes ng. af unknown} UF yes, 1or oF dates of service) 

0 | = [Ta “3 phd 6% many D ‘ 

18. CAUSE OF DEATH [Enter only one couseger line for (a), (b), ond (c)-] 
— |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}. = ‘ 
=, , 2 x DUE TO 
condition, F ony, which o Mor QniO., Ofer cre leaumcd . P ee 


Gove rise to immediote 
couse {o), stating the under- ( OUE TO 
lying couse lost. ey 


aye BI EEN. 
mcSiwANs AND DEARH 


Then please remave carban papers. 


, cremation, ar remaval, and in any event, within 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
= 
$ yes] not] 
= | 200. ACCIDENT WAS UNDERLYING C1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120, (City or town) (County) (State) 
ray Hour 0. m. While Nat while foctory, street, office bldg., etc.) 
: p.m. 17 jat work [1] at work [J - ' 

21. | certify thot (1) (this hospital) pea or the geceosed from___‘et*4_ n il 19h . toll NA =, 19020 thot (1) (we) last 

gw the deceased alive an__ Eo hats te and that death accurrall off-f7M, fram the causes ond an the date stated abave. 


NATURE ie ib. DATE 
ATTENDING, STAR 
0 gs Seek rd ow) wo ss oO tof) 


a) ee ‘ss 


ame re Sa wNders. __-|N AN. 


230, BURIAL, CREMATION, | 23b. ie Le = NAME OF CEMETERY, 


ae (Specify) Co Jas fir “lb le © 


|. LOC 
= M4. 
) CTOR'S. (ATURE > ADDRE! 2S0. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
0 § Pi L, ivaWe, Md - 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta buri 


patedwUN 1 6 '60 Chitkun & Miah 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7464 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


e, COUNTY 
_ Wicomico 
b. CITY OR TOWN {if outside corporate limits, 
writa RURAL and giva neares! town) 


1 


FOR STATE 
HEALTH 


. ‘ed, If institution: Residence before 


b. COUNTY 


2. USUAL RESIDENCE (Where dec: 


a. STATE 
Delaware Sussex 


<. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


Delmar 4.603 


REET ADDRESS |e. 1S RESIOENCE 


ON A FARM? 
at ta AVG. ves (] noT1X 
Last 4. DATE 


‘Yeer 
OF 
DEATH 9 
[9. AGE (In yeors IF UNDER 24 HRS. 
lest birthdey) 


Sept} 25,1907! 52 


nN. Aa ee {Staite or foreign country} 


Salisbury, Ma, 


"| 14. MOTHER'S MAIDEN NAME 


. __MARYLAND 
¢, LENGTH OF STAY IN 1b 


_____+ Salisbury s + 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 


Peninsula General Hospital _ 


3. NAME OF First Middle 
Woe eh 
{Typa or print] 
ha + Jones 
7. MARRIED [_] NEVER MARRIED [__] 


5. SEX 
WIDOWED [_] oivorceo [X) 
TOb. KIND OF BUSINESS OR INDUSTRY 


Auto 


Sq 


Dey 


a 
6. COLOR OR RACE | DATE OF BIRTH jIF IF UND DERI YEAR | 


ae Days 


| Hours | Min, 


2 with the State Board of 


ithipeade. Hours after death. Cy 


12. CITIZEN OF WHAT COUNTRY? 


pee 


“IOs, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Machanic 


13, FATHER’S NAME 


Jacob A _ Jones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, no, or unkown) | (Ifyasgivewarordetesofsarvice) 
_No 218-05-8118 Dorothy Budd, Delmar, Del,  —=_ 
7 iB. CRUSE OF DEATH TEntar “only one. ca use per line for {e), (b), end (c).] 


Segoe 

os 1, DEATH WAS CAUSED BY: 

{6 cause] Second and third degree burns-50% body days 
1 Ole DUE TO surface. 

Conditic any, ae 

geve rise to immedieta ceuse 


{b)__ 
{a}, stafing the underlying 


e 5 may be retained for your files, 


jes 1a 


Myra H Smith_ 


Address 


16, SOCIAL SECURITY NO.| 17. INFORMANT 


|, and in any event 


— 


DUE TO 


(cl 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL OiSi DISEASE CONDITION GIVEN | IN PART 


PERFORMED? 


Sighs? Sh 


— 


cremation, or removal, 


20b. DESCRIBE HOW INJURY OCCURED, (Eniar nature of Injury in Pert | or Part Il of liem 18,) 


Fell asleep in chair while smoking. 
20c. TIME OF INJURY Moni 


Yoer ca bein INJURY OCCURREDY 20s. PLACE OF INJURY (Home, fe | 20 (City or town) 
Hows .¢.m, 
hk H 3CnA. Me 


ite Not While factory, street, offica bldg | 
1 
21. I certify that | took oF + the remains described above, held an Autopsy iat 


al work Home 
death resulted from: Natural causes ize Accident 4 Suicide im! 
ACTUAL 


tin CE x 


EXAMINER'S 
NAME (Type) 


. BURIAL, CREMATION, 
REMOVAL (Specify) 


20a. EXTERWAL CAUSE WAS 
PRIMARY (#¥r CONTRIBUTING [J 
CAUSE OF DEATH. 


I, 


~(Stete) 

Delmar Sussex Del, 

Inspection XK) Inquiry X_]. 
Homicide Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 

DEPUTY MEDICAL EXAMINER [XJ 


MeD 407 _Gemdsoaa. 
ME OF CEMETERY OR CREMATORY 


County) 


MEDICAL CERTIFICATION 


— 


‘ior to_buri 


its designated agent, pri 


and in my opinion 


DATE SIGNED 


6-6-60 
of or cou Tisbury, Md. 


22d, LOCATION (City, town, or country) {Stote) 


MD. 
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4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pi 


urial | 6-8-6( 
FUNERAL DIRECTOR 


W. S. Marvel and Co. 


23. 


Md. 


4b. REGISTRAR’S SIGNATURE 


ADDRESS REC'D BY REGISTRAR 


60. 


24a. 


—Delmar, Del, 


DATE JUN 9 Ce ¢ Pa 


ml 


7465 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


07454 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


e. 15 RESIDENCE 


a Reg. Dist. No. 
& 1. RACE OR IEA) ey USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
° °. 
= Val hee Ee MARYLAND Maryland °° Wicomico 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
g M RURAL ond give neorest town) / 3) Salish 
oa \ Salisbear: ‘ alisbury 
5 
@ 


Pages 1 and 2 shavld be filed with 


OR |ASTITUTION -~ $ Sees ON A FARM?. 
VUYA Lin eola General Hos; 1 tel 412 E,Vine St ves C] No EX 
3. NAME OF First iddle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) VIRGIE ANNA Tomes DEATH Sean] es 9 Go 
S. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [] | 8. DATE OF BIRTH 9. poet ean Wf UNDER 1 YEAR| IF UNDER 24 HRS. 
ee lost birthdoy) Month: Do: ‘in, 
Onl 2 Wh. ke |woowet  ovorceoQ | NOV. 26,5 1907 pe aes mn 


during most of Na even if retired) 


Employee-Shirt Factary-Overator 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 


Worcester Co. Md. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Charlie Davis 


14, MOTHER'S MAIDEN NAME 
Annie Smullen 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


‘Yes. no, or unknown) | {It yes, give wor oF dates of service) 


No 


16. SOCIAL SECURITY NO. | wpoway 


Ripe Barns lyisnge 12 B.Vine St 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (€).]- 
9 y 
PART |, DEATH WAS CAUSED 8Y: ge é 
( IMMEDIATE CAUSE (0) XK ahirer 
eV é 6 yy DUE TO 


, Conditions, if oay\ which 


Then please remave carban papers. 


(by 


y 


TERVAL BETWEEN 
ONSET Alp’ DEATH 


pat 


ALO sits 


Czyene~ 


gove rise to immediate 
couse (a), stoting the under- 
lying cause lost. 


DUE TO 
(6). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED?, 
yes [J NO 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
oO. m. 
Pam. 


Doy, Year | 20d. INJURY OCCURRED 


While Nat while 
19 at work [7] at work 


Hour 


Zz 
3) 
= 
5 
3 
= 
= 
& 
ir 
te) 
= 
y 
a 
2 
= 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


20e. PLACE OF INJURY (Home. form, | 20f. (City or town) 
foctory, street, office bldg., etc.) | 
t 


(County) (State) 


, 19__, that | last saw the deceased 
_-M, fram the causes and an the date stated abave. 


ADDRESS. yor, city or town, stote) DATE SIGNED 


poge 3 should be detached far use as the burial-transit permit. 


seg mycans Dr, david J.Gilmore 

& ye ‘Zla. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
zee "SUPTET |Jun.12,1960| Wicomico Memorial Park Salisbury, Maryland 

2) Q 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 

Vs A15 (4 HOLLOWAY & COMPANY SALISBURY MARYLAND |oaVN 1 4 ‘60 Chetan £ Fone 


ind 2 should be filed with 


@ death. Po 


RECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funeral director, 
Pages 1 ai 


urs after death. 


Then please remave corban papers. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hi 
far use as the burial-transit permit. 


fed by the haspital or attending physician. 


moy be re 


TO FUNERAL 
the registrar prior ta burial, cremation, ar removal, and in any event withi 


TO HOSPIT 
page 3 shauld be detach: 


g 
2 
Py 


MARYLAND STATE DERARTMENT OF HEALTH—BALTIMORE, 18 
7466 CERTIFICATE OF DEATH 07455 


. Reg. Dist. No. 

1 pe; ae 2 facie Rea DENCE {Where deceased lived. IF institution: Residence before admission) 

vee LORY é Q marviano |] ° STF Maryland > OUNTY Wiiromico 

b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

ee ‘ond give nearest 3) 9 

AMS bu, fo Salisbury 
é. ME OF et L (#f not in hospitol, give street oddrets) yd. STREET ADDRESS e. aS HESip 
OR —_, 
EUSA EMELDL HOPITAL t 329 Barclay St ves] No CX 

3. wes First Middle TT Lost 4. er lonth Day Yeor — 

ig FRANKLIN E. SJ 08h i Stam _/i/, [7 60 
S$. SEX 6. COLOR OR RACE |7. MARRIED Pa NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER ? YEAR] IF UNDER 24 HRS. 

‘ tS rthdoy) | Mopghs op Hours | Min. 
ARE f= |wivowen 1) pivorceot] |OCte. 30 ’ 1895 yrs. Spe "7 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) lee OF WHAT COUNTRY? 
during most of working life, even if retired) 
Employeed at Parsons Cemetery~Laborer Georgetown,Delaware US A 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Theo.Wm Joseph Maggie Allen 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


“ ‘ar unknown) | {IF yes, give war or dotes of service) 
18. CAUSE OF DEATH [Enter only one couse pe 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


‘ J DUE TO 
- a 

ns, iP ony, whic ie 
gove tise 10 immediote 

couse (0), stoting the under- ( DUE TO 
lying couse lost, a 


214 10 goequresmigie E.Joseph gyi res329 Barclay St 


(6), ond (€).] 


for (0), INTERVAL BETWEEN 


ONSET AND DEATH 


a Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 
Ss yes [[] No 
= } 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ey Mecrstis While Riemer foctory, street, office bldg., etc.) | 
= p.m. 19 fot work [] ot work I 
21. | certify that | attended the deceased from.____ 7d Sa ee 2 DO. opp, Os. i, een My , 19. @Sehat | last saw the deceased 
alive an_. if fo, ey, OH and that death accurred at_’ _M, from the causes and an the date stated above. 


SIGNATURE GUd 


LAUMLAA wo. “LLM 
PHYSICIAN'S, é . zB ; ? 
NAME (Type), AK Yr } FZ & 
220, ee fen Iss 22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY . (City, town, or county) {Stote) 
BASTar” [une 20,196 Parsons Cemeter Salsbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |[osdUN 21 '60 Cnthun £ Faw 


om’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 "9 4 5 6 
/ 7495 CERTIFICATE OF DEATH 9 Ps eek 


eye 
Sie: a. 1, PLACE OF DEATH 2 va — {Where deceased lived. If institution: Residence before odmission) 
8s 8 0. CO 5 
= £38 . COUNT comico MARYLAND Ma. bCOUNTY = Wicomico 
£5 b. CITY OR TOWN (If outside corporate limits, write | c, nen OF STAY IN Ib c. CITY OR jew {If outside corporate limits, write RURAL and give nearest town) 
8 6 RUR a) 
mee SAP PTS leeks |X wardela 
Se 
2 = <— dé. page a HOSPITAL (If not in hospital, give street pockes) d. STREET oa e. x Eee 
@; TUS Nanticoke Sts. IRFD # 1 oe eo 
Bd 
a e¢ x 
Ps o 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
- Ei 4 y 5 
a 35 Dicsasto, Eleanor Gatherine knowles Bla June 4 i 
ae 
= 2 5. SEX 6. eee OR RACE }7. MARRIED. NEVER MARRIED Oo 8. oa pt g 1 . 7] 0 Keak Se ea tf UNDER iat if UNDER 2S. 
ir F i hoon ono | SePe 8, 192 ee a 
3 a Wa. at OCCUPATION {Give kind of work more 0b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 of mos! af working | if 
$ Sag Gahan Ope mrer Textile Md. Bes 
o cv s 
2S 3 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME , 
3 3% David Knowles Taura Hastings 
te 


igned by the attending physician and completely filte 


= 15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT rs ~ Address 
3 Pehioar ne siete epee James #. Knowles Sharptown, md. 
° 
< . 
3 Be 18. CAUSE OF DEATH [Enter only ane cause per line for (¥), (b), and (c)-] INTERVAL BETWEEN 
ro) Eas PART |. DEATH WAS CAUSED BY: pare Sen 
2 ce i \g IMMEDIATE CAUSE (0 
3 &s§ f& x DUE TO 
= ¢ > Conditions, if any. which tb) 
8 Eo Gave Frise 10 immediote 
3 és cause (0), stating the under. ¢ OUE TO 
Sgese lying couse last. el 
f£bc 
228 5° 4 Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) |19. Was AUTOPSY 
BLoLs = oe? —s 
ease 3 S yes] Not] 
FE ot 3&5 ‘) | E ]200, ACCIDENT WAS UNDERLYING E)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
eget & ] OR CONTRIBUTING DJ CAUSE OF DEATH 
aeses & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ia ws a 
2 BE 8s & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. ee OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (Stote) 
Felge a Hour 0. n. While Nat ie foctory. street, office bldg., bat 
pers = Pm. lat work [7] at work 
ree. ; 7 
Ze 3 Be 21. | certify that J attended the deceased from._ (fet ws, to. mee ae ; 190 2)..that | last saw the deceased 
$ Fone alive an... oem nfl. and that death accurred at. a , from the causes and on the date stated above. 
E ze 3 = ) ADDRESS (Street, city or town, state) DATE SIGNED 
<a = ACTUAL L 
Petey ace AG AVS naa 
> zB 
Fy PHYSICIAN'S Ta. ] | A Ad 
Erges NAME (Type hu y 25 (NA Paks 
5 ee ee ee Se 
& age iy Tie. on gare. Zb. or ipa Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (State) 
~S REMOVAL (Speci ae 4 ss 
BOR Re Bu Riverton Church tiverton, md. 
ce Qh, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


2B. FYNERAL eran ADDRESS 
Be ys We Oty b- Sake Tonia: ay reg GO | Clithen 2 Home 


oa 
XY 
~a 


Pages 1 and 2 shoul 


r death. 


ficaie’ bevewecu featwiiftine 24 Y death. Pages 


i 
After this certificate has been signed by the attending physicion ond completely filled in by the funeral director, 


poge 3 shauld be detoched for use as the burial-transit permit. 


in 72 hoy 


Then please remove carbon papers. 


The law requires thot the death cert 
the registrar prior to buriol, cremotian, or remaval, and in any event wi 


ATTENDING PHYSICIAN 


o 


may be retoined by the haspital ar ottending physician. 


TO FUNERAL DIRECTOR 


TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eee 
7467 CERTIFICATE OF DEATH vee 00457 


w Merten yl *f re Petar fees (Where deceased lived. If institution: Residence before admission) 
°. 


Wite My 10.0 MARYLAND “IA R VOLO b COUNTY F MERSET. 


CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ff outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 


b. 
Soalishur § /fovks Rural -fecomoké City 17% 
d. 


on Leb ) SOUL , ADDRESS iy Sak BER 


GaTrUnion? ae (If not in hospital, give street oddress) d. STREET ADDRESS: e IS egrend 
ON 
eninsula General thes pita \ RFD / ve NOD 
3. NAME OF sys be Fi i ; 
DECEASED | CHARLES F™ eB Lost 4. DATE — Month Bey. Year 
(Type or print) Ex L 00D i where OFATH wy 
S. SEX 6. COLOR OR RACE | 7. DATE OF BIRTH 9. AGE (I 
MARRIED B&)] NEVER MARRIED (J esi Abe att 
Male MECRO \woow pivorcto T] | Foe Zs (G10 yes. 
100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
LABORER FARMING. LIAR AND USA 
13. FATHER'S NAME 14, MOTHER'S MAIBEN NAME 
CHARLES E. LEE LUINN I FING 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Jradress 
(Yes, 0. of unkown) Ut yes, give war or dates ot service) 7D) 
y = RS MNELAME Luk, Potcomoke cy, mea: 
1B. CAUSE OF DEATH [Enter onl: line for {0}, {b). ond {c). a x ERVAL BETWEEN 
PART I. DEATH ae a oe ieee: > ONSET AND DEATH 
je %e pow MEDIATE CAUSE (o} ‘ CALLER LO Any 
25 DUE TO cz 
Conditions, if on onyy (b) 


couse (0), stoting the under- ( OUE TO 


gove rise to iotMedtiate | 
lying couse lost. © 


a Parr Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
3 yes [1] no 
 [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING 1] CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& {20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home. form, 120. {City or town) (County) {Stote) 
s oun sSrat nie Wena foctory, slreet, office bldg., sre 
S p.m. 19 lot work (FJ ot work 

21. | certify that | attended the deceased fram.____. OQ. aa vad, pate a, WO that | last saw the deceased 


, and that death accurred at_ 222M, fram the causes and an the date stated abave. 


alive on_______ te. li 
ee > AADDRESS (Street, city or town, ste DATE SIGNED 
SIGNATURE (2. UE Deas, fom | Dn Bx lak ot Hip G 


PHYSICIAN'S 
NAME (Type) Lk BUR &k ‘ EKA) Ss, Mm. ) 2 
20. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY GRGRMRBORY Yd. LOCATION (City, town, or county) {Stote) 


Fupeiiee b-40 |\CHAR METHOD IS - \|Rurn, comokKe Ci 


en 


PocomekE Ciby pnd,\oxe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7468 CERTIFICATE OF DEATH ig a a 


—_ 


3 1. PLACE wn 2 bea leah (Where deceased lived. If institution: Residence before admission) 


13, FATHER'S NAME 


anes Lewis Evza Lewes 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
‘{Yes, 00, oF unknown) {if yes, give wor or doles of service) é 
o__| Ia. Cry pe Ammon 2 


18. CAUSE OF DEATH [Enter only one couse per line for, (0), (b), and (c)-] 
) PART |. DEATH WAS CAUSED BY: Pout. Cd Aes A) 
v4 o IMMEDIATE CAUSE (0) 


as 


DUE TO. 
CONGitISns, oak ley lb. ae aQure 


gove rise to immediote 
couse (0}, stoting the under- DUE 4 
dyn giee Welles e 


14, MOTHER'S MAIDEN NAME 


ian ant 


— 

aes 

Ey 8s 0. COUNT . 9, b. COUN’ 

a i ; MARYLAND 

be = \goon1é DP f ey oA IND Vida mec o 

=e: b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TDWN (If outside corporote limits, write RURAL ond give nearest town) 

8 5 3 RURAL o1 nearest town) \ 

7. —, - 

23 OA\1 3 BIA F Oe Vi Ves 

2 22 cd. NAME OF HOSPITAL (If rehin hospitol, give street oddress) STREET ADDRESS e. IS RESIDENCE 
=" Ke ¢) OR INSTITUTION ON A FARM? 
23 Weernxn owl A Mey em ob ves BR NOD) 
ee 

= 6 3. NAME OF First T 4. DATE 

~ Bo DECEASED | ies Middle 5. BS Month Doy 

3 23 (Type or print) oe ats slower ZV\AZ\ & DEATH =) AA 19 LO 

= 22 5. SEX 6 het OR RACE [7. MARRIED [] NEVER MARRIED" B- ui OF BIRTH 9. AGE (In yeors [IE UNDER 1 YEAR[IF UNDER 24 HRS 

35) ie lost bisthdoy) [Months Hours | Min. 

: ¥ ™ ele E —¢_|wivowen [) pDivorceo [] Hey Go oO ® yrs. 

S Fa. 10a. USUAL OCCUPATION An +- kind of = ee 10b. KIND OF BUSINESS OR INDUSTRY F BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g os during most of working life, even if reti Ce A . SN 

i 24 Faemea y Teac rer Serr OP, pweevice N12 Pek 

o 

e-) 

ie: 

So 

& 

= 


eit 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remays 


After this certificate has been signed by the ottending physici 


poge 3 shauld be detached for use as the burial-transit permit. 


) 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
-E . 
6 De Wisk oe, ves NOD 
& | 202 ACCIDENT WAS UNDERLYING [] 1206. DESCRIBE HOW INJURY OCCURRED. Enter noture of injury in Port | or Port Hof item 18) 
& |Or CONTRIBUTING E1 CAUSE OF DEATH 
© | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
a Hour o. m. While Nor senate foctory, street, office bldg., etc.) U 
= Pm. 19 fot work [] ot work [] ' 
Q 
21. | certify that | attended the se fram. See j , 19.Onat | last saw the deceased 


9 O@ , ands 


alive an__ , fram the causes and an the date stated above. 


, "ADDRESS {Street, city or town, stote) 
$e oie: 3. Ay) a 4s ee Be ia Fe ot OE 


ATTENDING PHYSICIAN: The law requires thot the deoth certi 


& 


may be retained by the haspital ar ottending physician. 


the registrar prior to burial, crematian, or remaval, ond in any event within 72 ha 


TO FUNERAL DIRECTOR: 


PHYSICIAN'S 
= Cl a a ee ee Se Seb 
& 220. BURIAL, CREMATION, 2b. DATE THEREQF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOC, IN (City, town, or county) (Stote) 
9 EMOVAL (Specify) b/25/60 Nis P, = > [7 
5 i A AS i. FLEA SAN I Mo Ahiz LL VILL G fio 
i '23.. FUNERAL DIRECTOR’: eae ) RESS , yt ‘24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Vs AIS (4 frre WM. £6 7 + | pareJUN 24°60 Onttun £, 


qt 


ond 


I director, 
led with 


® death. Poge 4 


Pages 1 and 2s 


Then pleose remove carbon papers. 
the State Baard af Health prior to buriol, cremation, ar remavol, and in any event, within 72 haurs efter death. 
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may be retained by the haspital ar atter 
page 3 shayld be detached far use as the burial-transit permit. 


TO HOSPIT. 


ee 


as 
=> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7469 CERTIFICATE OF DEATH 045% 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY 9. STATE b. COUNTY 
Wicomico URS pit Maryland Wicomico 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib os ciry OR TOWN (if autside corporate limits, write RURAL ond give neores! tawn) 


Mevonore “ea tT sbury /x Salisbury 


OR INSTITUTION ON A FARM? 


Lakewood Drive Lakewood Brive ves] NOOK 


d. NAME OF HOSPITAL (If nat in hospital, give street address) | d, STREET ADDRESS. @. 15 RESIDENCE 


Yeor 
DECEASED 


Boy 
{Type oF pri SARAH FRANCES LOMBARDO DEATH JUNE 7th 1960 


NAME OF First Middle Lost le DATE Manth 


lost birthday) [Months] Days | Hours] Min. 


Female White |wioownt  oworceoO [April 18,1908 52 om 


6. COLOR OR ml 7. MARRIED JX) NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


during most of warking life, even if retired} 
House Work at Home None Rochester New York USA 


[10c. USUAL OCCUPATION (Give kind af work ice. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Peheonmx Joseph Palermo Nowe Mara Adoria Raimondo 


15. WAS DECEASED EVER IN U. S. ARMED cml SOCIAL SECURITY NO. a 


No 
INTERVAL BETWEEN. 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line far Ja), (6), ond (€). 
PART I, DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (a) 22 mem 
Pi On Deiat BSF wae Spa 
Conditions, if,@nly, which Pe f nae 


gave rise to immediate 
DUE TO 


RMANT Address 
Ea Veer ee Pe ghp Lombardo (Husband )Lakewood Drive 
lin 


couse (o}, stoting the under- 
lying couse lost. 


{c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ieAle 
., sw. p 


Yes] NO OE 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
N/A 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 20e. pace OF INJURY Dead form, | 20f. (City or town) (County) 
Hour a.m. While Not while fatiogy sige! ;,orrece; Bldg: “elk.)}h 
p.m. N/A jot work [] ot work [] Ny, A N/A 
4-29-60. 19.__., thot (I) (we) lost 


QP teMhethe causes and on the dote stated abave. 
2b. DATE 


mo./ANS og Biicron FINE, June 8th/1960° 


22d. ADDRESS 


MEDICAL CERTIFICATION, 


NAME (Type) 


Dr.Esrl L,R6yfer 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


rvovPurYal Jun.i0/60 | Spring Hill Memory Gardens Salisbury, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBUR RYLAND 
ALISBURY MARYLAN. os 60 — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¥ 
9 CERTIFICATE OF DEATH 04461 


3 ~ Reg. Dist. No. 
& AS ae era = (ee al NS (Where deceased lived. If institution: Residence before admission) 4 
iJ a. a @. STA’ b. COUNTY 
a MARYLAND A 
WM 16027 1c A 9a Mapees for 
3 b. te OR TOWN (if ied corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY ORAOWN (If autside carporate limits, write RURAL and give nearest town) 
ae coe 
: £2 Hors || /acormah Ca'fy 54 
= 0 ‘cd J de crn If not in hospital, give street oddress) d. STREET ADDRESS # ee Ona PARMD 
Al f 
@ “Lemin sehe Senerah 408 P. Dee) eee el ves) NOO 
‘ 
3 
< 
= 


3. nae or : First Middle lost 4. ig Manth Day Yeor 
s (Type ar print) GRAN. LLE Me Z| eat 196 Py 
= rans i COLOR OR RACE |7. MARRIED] NEVER MARRIED Bj |8. DATE OF BIRTH AE \In years [IEUNDER 1 YEAR[IF UNDER 24 HRS, 
He Wi fost birthday) [Manths! Days | Haves] Min 
fy A bet. wk wivoweo [J pivorceo [] ie 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE“(State Z fareign country) 


during mast of working life, even if retired) 


IRTIER ARIMING LAARYLAND 
AME 


13. FATHER'S NAME 14, MOTHER'S MAIBEN Ni 
JA TOR FR. /HERR LL, nay C, (MERRILL, 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address R EE Z y a 
(Yes, no, oF unknown) (IF yes, give war or dates of service) f : 
“Mo _| "= 7-Ble-03\l). BURRIS MERRILL [beomoke © D) 
18, CAUSE OF DEATH [Enter anly one couse per line 48° (0), (b). and (¢)-] INTERVAL BETWEEN 
I aid Prete hagDratersnnsisia. © Leahy, 
DUE TO 
[ St Te eayere hiehy (o) “eee i Aa fre Sp KRG 


12. CITIZEN OF WHAT COUNTRY? 


USHA 


in 72 hours af 


lease remave carban papers. Pages 1 and 2 should be filed with 


Then 


cremation, ar remaval, and in any event wi 


gove rise ta immediate 
cause (a), stating the under. ( CUETO 
lying cause last. a 


é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a]|19. WAS AUTOPSY 
= 
$ yes] no 
= 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18.) 
& J OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
is Hobie mh. White Nar enite: factary, street, affice bidg., etc.) ! 
= p.m, 19 Jot work [] ot wark H 
21. | certify that | attended the deceased fram.____-_____________. ei 7 for ---4---------, 19-__,that | last saw the deceased 
alive ons, aaa. , 19_______, and that death accurred noe ‘M, fram the causes and an the date stated obove. 


treet, city ar town, state) DATE SIGNED 


——_ ¥S. i NCD? | aR oe See ee ter Serer = MD. @SHGo 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 


4 ACTUAL 
a g SIGNATURI 
a 
eezié atin Lueiang . FisWeR TP. 
& ? Tio. BURIAL CREMATION, 2b. DATE THEREOF lig NAME OF CEMETERY OR-GREMMPGRY 72d. LOCATION (City, tawn, or county) (State) 
2 z A werd gm =f -Go PRES BYE IAN Moke LY nnd, 
e AERAL DIRECTOR'S $0 2 ADDRESS , 4a. rego ##e! BY 2b. REGISTRARS SCNATUREA 
weno Meal tte sland focomeke Cry bord, \owe fn ange’ 
Y/ 


eal 


24 @- death. Page 4 


After this certificote has been signed by the ottending physician ond completely filled in by the funerol director, 


page 3 shauld be detached far use as the burial-transit permit. 


Pages 1 and 2 shauld be 


Then please remove carbon papers. 


The law requires that the death certificate be executed withi 


ATTENDING PHYSICIAN 


o 


may be retained by the haspital or attending physician. 


TO HOSPIT. 
TO FUNERAL DIRECTOR 


< 
& 
> 
a 
= 


15M 9/58 


bb 7496 CERTIFICATE OF DEATH eae 
3| 1. PLACE OF DEATH a ere poy (Where deceased lived. If institution: Residence before admission) 
z 2, COUNTY . MARYLAND b. COUNTY is E 
Om O ¥ 
b. CITY OR TOWN (If outside carporate limits, write cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


wee oe DEPARTMENT-OF BERT ee ADRE, 18 07 4 62 


RURAL and give nearest town) 


at LD) ey Road b A lisbury Ma 
d, NAME OF HOSPITAL (If nat in hospital, give street address) U. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
“Nee hi RFD. 2 ves BQ) NO] 
3. NAME OF i idl 4. DAI 
Wats OF Middle Layt DATE Month Doy Yeor 
(Type or print) 19, 
5, SEX 6. COLOR GR RACE | 7. MARRIED BR] NEVER MARRIED [] | 8. DATE QF BIRTH 9. AGE (In years 


last, birthdoy) Min 


10a, USUAL OCCUPATION (Give re af work done| 


10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 
during mast of working life, even if retired) 


¢, . 
14. MOTHER'S ee NAME 


he Luvenia Weatherly 


1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. corn 2 ge 
{Yes, n0, or unknown) | Of yes, give wor or dates of service} 77) vA j ly R.F-D2. 
18. CAUSE OF DEATH [Enter only one couse ) of ear 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


arm 
13. FATHER’S NAME 


after death. 
oi 


i Kea. BETWEEN 
ONSET AND DEATH 


Ly: |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


x ~ al. DUE TO 
43> ony, wi 


gove rise to immediate 
cause (a), stating the under. ( UE re 
lying couse lost. 


a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
f & yes(] NO[] 
= ]20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& JOR CONTRIBUTING C1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote} 
a Hour a.m. While Not while factory, street, office bldg., etc.) | 
= p.m, 19 lot work [J at work] { f 
. AS 7 4 U, 
21. | certify that tf ttended the deceosed from. _. > (oer i N. £ af) last saw the deceased 
olive on_ is 


4 os, ") “\ ond that deoth occufred ofns a. frm the couses ond on the dote stoted above. 
Vj ] y DDRESS (Street, eity or town, state) DA: o, 
SlewaTure Sy} mo, ___ gz hd. Main 7 & ne: O 


PIS Bijgaad, APD Sal ‘ bay ry flld : 
IN (City, town, ar county) 


the registrar priar ta burial, crematian, ar removal, ond in any event within 72 hoy 


Ro. BURIAL, Semen 2M. DATE THEREOF ‘| 22 THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATI (State) 
0 ecify) , 
Burtaft 71341960 Green Acres ad 


23. FUNERAL DIRECTOR'S SIGNATURE oF ESS ‘24a. REC'D 8Y REGISTRAR Pa REGISTRAR'S SGN URE 


Odor. 7 Atala hbbat Ha care ut 7 "60 | Cather 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
747i CERTIFICATE OF DEATH are Wes 


vec 


5. SES 
Vy é Ne CKO wipowep [] pivorceo [] "e pe 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. 76s lai or foreign country) 
durjeg matt of working Ae, even if retired) 
¥, barn tw ¥ 


ig FATHER'S 20 UI ) y) 14 a akan MAIDEN NE 


15. WAS ee a, IN U.S. ARMED ee soci SECURITY | 


12. CITIZEN OF WHAT COUNTRY? 


~~ 3 
& 3 : peSunre 5 If institution: Residence before admission) 
a 3 y MARYLAND b. COUNTY 
Pe L[€O172 12 0 
<< e b. CITY OR TOWN {If outside corporote limits, write | c. Se OF STAY IN 1b A itside corporote limits, write RURAL ond give nearest town) 
8 = Spb URAL and Aive nearest town} Y 
t Bg, PESZLE/ 3 Sens yn 
5 3 Ox | d. A ELOR OsrTar If not in hospital, give street address) | . e. is peas 
= ain 
. > Ll “kA benerith. LosfAT Ab Rw f ves) Nop 
o 
ao ° 3. First Middle Last 4, DATE Month Day Year 
= = DECEASED. ii J OF = 
ae i {Type or print) LLokivg LUV A fisttels cele ©? a LLY a) 
£ 2 6 COLOR OR RACE |7. MARRIED PAANEVER MARRIED [[] | @ DATE bs x, ‘AGE (In years 
FS 
3 
5 
3 
3 
& 
cf 
Py 
a 
SS 
5 
2 


i 


(Yen, po, or uni yes, ive war or dotes of rervice) 


se Temave corbon papers. 


E i. , 


ONSELAND DEATH 
AS thd? : 
t$ Were 


18. CAUSE OF DEATH [Enter only one couse per Kg 


1 Dente WAS CAUSED BY: 
IMMEDIATE CAUSE fe} s 
) 3 2 


Then pl 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours offer 


DUE TO 


Conditions, a ony, which 
gave rise 10 immediote 
couse {a), stoting the under. ( DUE TO 


lying couse lost. 


(b) + 


— ae —_— 


The low requires that the deoth cert 


After this certificate hos been signed by the attending physicion ond completely filled in by the funerol director, 


ba 

7 = 

ees 

Bes a Par I AOTHER SIGNIEIGANT-CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ri 19. WAS AUTOPSY 

Ras i 

S88 & ves] no(—1 
ae 200. ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJ 
2332 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Zee U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Ee es ———— 
Zses & [0c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar town) (County) (Stote} 
= Die 6 Hour a. m. A While Not while factary, street, office bldg., etc.) . ee 
Pei = p.m. ot work [] of work WD] 4) —— 
9ase Y 
23s 21. | certify theft/! soe the yey: fram,_ Ps A hit, 19Cee¢that | last saw the deceased 
or<? 

Zegs alive on______ Z , find thét death accurred od ST d , fram the es ong an the date stated abave. 
ESOS VA, DORESS (Stee, city or tow DATE S{GNE 
<50 4 ACTUAL y 2 10 
“@iz: SIGNATUR' fd Lt - M.D. fT het Set et = 
far t ms 

a3 PHYSICIAN'S 
Zez2 NAME (Type) _ s C— 

58 go R 

$ z 1A . NE 

oz? / 

ofoe 

Laie le ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’ SIGNATURE 
VS ANS (4) , 

75M 9758 ‘ vaTetut 6 ‘60 Onkbun [8 Foca 


comall 


with 


@: dealt Brage sd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 
Pages | and 2 shaul 


ve carban papers. 


haurs after death. 


~~ 


Then please 


The law requires that the death certificate be executed within 24 ho} 
the registrar prior ta burial, cremation, or remaval, and in any event withj 


ATTENDING PHYSICIAN: 


@ 


may be retained by the haspital ar attending physician. 
page 3 should be detached far use as the burial-transit permit. 


TO HOSPIT, 


‘ 


og 


L™ 


JERAL DIRECTOR'S GATURI +f DRESS 2da. REC'D BY Reena 
MA eed fl aS, Lita, nde oa 2 7 '60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7472 CERTIFICATE OF DEATH f va 


Reg. Dist 


1. niAG: Olen 2. eels Mel. (Where deceased lived. If institution, Residence befare admission) ‘ 
0. CO Wi Co. (0.0) siakilaai0 b. COUNTY Omer. ce€ o 
b. GHEY OR TOWN (I oulide corporate mis, write .c LENGTH OF STAY IN To aay OR Mel: (ie corporate Win, write RURAL ord give nore tox) 
giv BEY town! WA 
ALS, 2incess Ayne,  19X3 
d. NAME OF HOSPITAL ho. nol hospitol, give street oddress) d. raf ADDRESS e. IS RESIDENCE 
2 9 RA STITUTION: A 2s ON A FARM? 
Ale JED MSUA GENERAL 7 ZB ZL ves Gro] 
3. NAME OF a Middle lost 4, DATE Month Dey Year 
DECEASED . 
(Type'er erint) (x DEATH c J Z (ae 1S WES 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


losfsburthagy) 
irs. 
12. a COUNTRY? 
4 


T0b. KIND OF BUSINESS OR INDUSTRY Woe (State or foreign country) 


lard h al na 


6. COLOROR RACE |7- Married [] NEVER MARRIED [7] | 8,DATE OF BIRTH 


” eat tte uh, fe — {wivowen vivorcen (Ve Ay [FFA 


10a. USUAL OCCUPATION (Give kind of work dane 
Juring most of a ae life, even if retired) 


Apu 
13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 

Enz IVitho Mz ~é a is Minton 
5. WAS DECEASBO EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


oak. eee Wxs iz ne a vne KLD. Fineessh-nre. 


INTERVAL BETWEEN 
ONSET AN’ EATH 


18. CAUSE OF DEATH [Enter only ane cause per line for (o}, (b), and (c)-] 
PART |. DEATH WAS CAUSED \ Rios 0, 
4 IMMEDIATE CRUSE, (ol 


3° ? DUE TO 


tb. 
Condi ia ich re } : Cau Li, Ws, de Aw Cae 


gave rise to immediote 


couse (a), stating the under. { DUE TO 
lying cause lost. C) 
4 Paxr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e}]19. WAS AUTOPSY 
re 
& yes] no—D 
= | 20a. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20F, (City or town} (County) (tote) 
3 Hour 0, m. While Nat while factory, street, office bldg., etc.) 
= p.m. 19 Jat wark [J ot work f 


-- 19.60, -, 19S thot | lost sow the deceosed 
, ond that deoth occurred ml! a) from the causes ond on the dote stoted obove. 


Y 


21. I certify that | ottended the deceased from. 
alive on_ 


"78 16 Dy ity ortewn, state) DATE SIGNED 
CTUAL v7 ‘ eee f Pe 
SIGNATURE aA QO. sa i MOD. . ‘| RD. fh [CO 
PHYSICIAN'S e se lot 
NAME (Type) 


Ry BURIAL CREMATION, a DATE THEREOF ME OF CEMETERY OR CREMATORY Pa TION (City, town, ar county) 1) 
TEES 
[S347 ET WAL) "Z; /$C0 Wee oe Fail 
: 


‘db. REGI! Fae ia SIGMAT! 


a 
—_ 

| 

| 


2473 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


r 


13. FATHER’S NAME 


Robert Parker 


14. MOTHER'S MAIDEN NAME 


Mary Jane Lewis 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 


(Yes,_no, oF unknown) 


Mrs. Sarah M.Parker(Wife)605 Oak Hill Ave 
Sal lebury,, Mary) and 2 


INTERVAL BETWEEN. 
ONSET AND DE 


, and in any event, within J ho&rs after death. 


ae 
& 3 5S Ye WAC a oa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ee BF a. STATE b. COUNTY 
i Us a 
A Wicomico i Bate ag Marylend Wicomico 
= oe b. CITY OR TOWN [If outside corporote limits, write |e. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
' = RURAL ond give eu town) : : 
ee Salisbury Salisbury ‘s 
2 28 d. NAME OF HOSPITAL (If not in hospitol, give sireet address) d. STREET ADDRESS @. 15 RESIDENCE 
=s cuiemeieay: ON A FARM? 
. eS 05 Oak Hill Ave 605 Oak Hill Ave, ves 0 No Of 
£6 3. NAME OF First Middle Last 4. DATE ‘Manth Day Yeor 
B- DECEASED | OF 
E38 ype crip GRANVILLE BENJAMI. PARKER 
> S. SEX 6. COLOR OR RACE |7. MARRIED JK} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years 
7 Ble lost birthdoy) 
Sy Male White |wroweot —_ pworceoO | June: 29,1881 te: 
ea 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 lb £73 most af ws Wes life, ce if retired) 
2 etired Meat Cutter Butcher Powellville, Maryland USA 
5 
@ 
<u, 
3 
ES 
fe 
a 
a 
s 
a 
e 
- 
. 
° 
I 
> 
es) 
Zz 


couse (a), stating the under- 


tying couse lost. couse lost. (e) 


g 
oe 
S 
= 
5 {It yes, give wor or dates of service) 
4 No | 214-1087 
me 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ong {c)-] 
a ‘PART I. DEATH WAS CAUSED BY: 
§ = IMMEDIATE CAUSE (0 
= amp 
= ix DUE TO 
i a 
Conditions, iffony. which (b) 
gove rise to immediate 
DUE TO 


oe 


Las 1960. and that death occurred a 2 0 


a PASrHOTHER SIGNIFICANT CONDITIONS-CONTRIBUTING TO DEATH BUT N TED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
3 nN (EOP yes] No) 
= | 20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/a 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. N gee 2e. aCe OF WA ELP GE ae farm, 1 20F. (City or town) {Counly) (State) 
a Hour ©, m. vic a sie ‘octory, street, office bldg., etc.) | 
= n N/A 19 Jot work [_] of work i N/A 

ed the deceosed from.___.___- J0/ te. a 2-9 19.62 @, thot (I) (we) lost 


the couses and on the dote stated abave. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


may be retuwmed by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remav 


% TO FUNERAL DIRECTOR: After this certificate has been signe: 


a 7p. ONED. 
Map. | PHYS MM Sikctor OO Fis oO Jul a 
~@ 2d. ee 
S dical Center - Salisbury, Maryland. 
Fa ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
= X Parsons Cemeter Salisbury, Maryland 
2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) HOLLOWAY & COMPAN¥ SALISBURY MARYLAND |oat 5 ‘60 nth £ Fras 
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eo death. Page 4 


Pages |} and 2 shoyld be filed with 
urs after death, 


Then pleose remove carbon papers. 


the State Board of Health priar to burial, cremotian, or removol, ond in ony event, within 


page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2424 CERTIFICATE OF DEATH 07466 


5 oer sited re Wega BPs BCE (Where deceased lived. If inslitution: Residence before admission) 
ay o. b. COUNTY 
Wicomico sadishinichad Maryland Wicomico 


b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limils, wrile RURAL ond give nearest town) 
RURAL ond give neares! town) x 


Salisbury 


OR INSTITUTION ON A FARM? 


Pen Gen Hospital Lillian St ves) No 


d. NAME OF HOSPITAL (If not in hospitol, give street address) ‘he STREET ADDRESS e. IS RESIDENCE 


First Middle Lost 4, “or Month Yeor 


x Doy 
{Type or prin!) EARL WESLEY PHIPPIN DEATH June 21sti9 60 


5. SEX 6. COLOR OR RACE | 7. MARRIED RR) NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE {tn years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a ce: oat Sarto, Months! Do; He Min. 
Male White  |wioowesQ —_ owvorceo ate lee tliae 


Nov. 24,1909 50m 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
see of le (es even if retired) 


oyee (Wayne Pump! Co,) R.D.# Quantico,Md. USA 


13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 


Harrison M,.Phippin Rachel Emily Davis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Hk INFO! 


Yes 


Rasta aewinsees iW egligs = Sesomct PS. Doro thy L,Phippin( wffé) Lillian St 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] : i INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: f ONSET AND DEAT, 
IMMEDIATE CAUSE (0! ) Q { 
. 6 


As Qe ! DUE TO 
Condilions, if ony, which (b) 
gove rise to immediote 
couse (o), stoting the under. { OUETO 
lying couse los. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. eS an 


Yes] eh 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING L1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1208. {City or town) {County) {Stote) 


Hour 0. m. While Not while foctory. street, office bldg., etc.) ! 


p.m. 9 jal work (] ot work [J i 


21.1 certify that (I) (this haspit attended the deceased fram.._.g= a2. Dyas 19 nto) G22... 19.44 that (I) (we) last 


saw the deceosed olive an oa al 19.(4L), and-thgt deoth accurred 4 5R, from the couses and on the date stoted obove. 
0. SIGNATURE 22b. DATE 


‘ 
g vel Mut Se t CC (Chee) mo. [Pate NS ip: BikecroR June___/1960? 


A ay 
22c. PHYSICIAN'S R ut 22d. ADDRESS 


MMO? De Wilber Ellis te. 7 alisbury,Marylend. 


MEDICAL CERTIFICATION, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town, or county) {Stote) 
REM 
Stier 


24, FUNERAL DIRECTOR'S SIGNATURE ‘250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY ‘ pareJUN 2 4 '60 Cnttun §. Panwa 


MARYLAND STATE DEPARTMENT a oh ager acca 18 
Item 2 FilmG2¢ -60 et 2467 
2425 CERTIFICATE OF DEATH a YP C46F7 


Reg. Dist. 


sy 


st 
Pied 1 rineyer Peat 2 usuat RESIDENCE (Where deceosed lived. If institution: Resi oG, Es epee er 
2 °. b. COUNTY 
52 * omico MARYLAND i 
3B 3 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURA\ jive ireft fown) 9 
3 RURAL ond give neores! town) aH -~%\ 
oe SALLS Bua /SilAbbiyy Berlin  daM\ ~~ 
2 29% RA d. NAME OF HOSPITAL (If ndt in hospital, give street oddress} e. IS RESIDENCE 
= & \ ake > OR INSTITUTION ON A FARM? 
ce inSula General Hosprrat 

= 
26 3. NAME OF First Middle 

3 yeorprin) — Dames: Ee ERCE 

: $. SEX 6. COLOR OR RACE |7. MARRIED FAYNEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors 


lost poey 


ires:thobl Mexckeathigeriticateitarsetebrad \ithin bee -@ eainey agers 


nd 
i 
= 
q 
a MALE _|NEGRO_|woowot _oworco | May 2251910 mn 
eé 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. nari (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Et during most of “ ce “a if retired) 
of8] ) a Maryland USA 
eS ; 
op _/ [13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
«5% 
2o0 
Boe Wesley Plerce Ada___ Fooks 
233 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
a — e 3 (Yes, r045° unknown) (Hf yes, give wor or dates of service} M, 
ots | Anna Massadin R.F.D.3 Berlin Md, __ 
fe YZ * 
Ske 
Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] SME AND os 
20% _ PART |. DEATH WAS CAUSED BY: F. 
Sac IMMEDIATE CAUSE (0) PED lTane Tes 
eee “ho & DUE TO 
> 
eo! s- — 3 = ps (ae) 
see contin Gen) A -PEORE eA ree cd 57 Ove We ORE 
a Sas couse (0), stoting the under- DUE TO 
Sever ¢ lying couse lost. te 
23 pi $ Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2e479 = 
fant @ yes} No) 
SS re 
3 22 gy 
rooze = [200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Porl Il of item 1B.) 
atyayhe & |OR CONTRIBUTING CI CAUSE OF DEATH 
eeegs & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2sEss S ]20«. TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, {20F. (City or Lown) Count (Stote) 
a ( y) 
=52es a Hour 0. m. While Not while foclory, street, office bldg., etc.) 
ape? 5 2 p.m. 19 [ot work [J of work CJ ' 
OEs525 , 
Z3eus al | certify that | attended the deceased fram, £272 Z. -, 196 Ghat | last saw the deceased 
o22 28 
Zz 2e8 3 _, 19&_0___, and that death occurred ott BoM, | fram the causes and on the date stated abave. 
Er TOso ADDRESS (Sireel, city or town, stote) DAE SIGNED 
ee ACTUAL Cp —_—_ 
a | ga5 SIGNATURE “ = ae a es 
cove 
ae PHYSICIA| —— : 
fege NAME ttype)_s/J_ /20. £22 0X Ofp “Ze ss SALIS BU PY MARY LADO 
Fy a] 2 Mg e To. BURIAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
2D ot . 
= pe ee Buriat: 6/11/1960 | German Town sec 
iS tS 23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS Wi 'Qda. REC'D BY REGISTRAR | 24b. 
VS AIS (4) T¢ fs — $- y L| i" 
15M 9/58 Nin a7 Ad 2 ; Natid.— YG, | oare JUN 10°60 


The law requires that the death certificate be executed within 24 ho 


< 
a 


TO — ATTENDING PHYSICIAN 


ol 


a 
@- death. Poge 4 


filled in by the funeral director, 


moy be retoined by the hospital or attending physicion. 


Pages | ond 2 should b 


an ond compl; 


Then pleose remave carbon pa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


ft 


Reg. Dist, 


1, PLACE OF DEATH 


. COUNTY 
Wieomico 


b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give neares! Lown) 


Salisbury all her life 


ith 


MARYLAND 


i fie PENCE (Where deceased lived. 
o. 


If institutic 
b, COUNTY 


* Marylen Wieomieo 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


has Salisbury 


: Residence befare admission) 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


OR ‘eae Wo" Main St 


|/ 


, 3. STREET ADDRESS 


652 W. Main St 


e. IS RESIDENCE 
ON _A FARM? 


yes ([] No (X 


|. NAME OF 
DECEASED 
(Type or print) 


First Middle 


Purnell 


4. bai 
DEATH 


lost Yeor 


1960 


Month 


6 


Day 


Mary 3. 
suse 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 
Female AA wivowen [X Divorced [] 


rs. 


8. DATE OF BIRTH 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Manths] Days | Hours] Min. 


9. AGE {In years 
lost birthdoy) 


yrs. 


Des. 25, 1884 


10a. USUAL OCCUPATION (Give kind of work done 
during mast af working life, even if retired) 


Housewife Heme 


13. FATHER'S NAME 


Lit Cottman 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


USA 


14. MOTHER'S MAIDEN NAME 


Eennie 1? Cettman 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, fe. oF unknown) | LIF yes, give wor or dates of service) 


No Nene 


INFORMANT 


Miss Enna Purnell, 


652 W. Mec St. 
Salisbury, Ma 


18. CAUSE OF DEATH [Enter only one couse per line fog {0}, (b). ond (c)-] 


Fa |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if any, which 
gove rise to immediote 
couse (a), stating the ynder- 
lying couse lost. 


(c) 


Ve eS 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


INTERVAL BETWEEN 
‘ONSET AND DEAT! 


19. WAS AUTOPSY 
PERFORMED? 


ves] NOPT 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


— 


———_—_— 


MEDICAL CERTIFICATION 


IME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0 While Not wb 
p.m. 9 lot work [] ot wighgaal/ | 
21. I certify 


alive an___ 


ACTUAL 
SIGNATURE AEA 


i 


PHYSICIAN'S. 


NAME (Type)_Dy, Herbert G, Sembly, 400 


a8 578 
20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) 
ieeeat streel, office bldg., efc.) ! 
——— 


at | attended, the ere Ui QA iLL, Ups 


. find thot death Geared 


fu, 


(County) (State) 


———<—- poet A 


CO, 


WEA 
Le: 


Aull Kg at | last saw the deceased 


M, fram the causes and_ on the date stated above. 
CP ‘spores S (Street, city DATE SIGNED 


Ee _Chureh St., Salish by, Man 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 


“Bixriar” | 6/6/60 
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22c, NAME OF CEMETERY OR CREMATORY 
Green Aere Memorial Park 


72d. LOCATION (City, town, or county) 


Salisbury, Ma 


(State) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘hornten B. Jolley, Salisbury, Ma 


mE Y EU | SLL Rae 


MARYLAND STATE DEPARTMENT OF HEALTH 


FORMED? 


sR) no 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. pela AUTOPSY 
YE! 


Cancer of Cervix 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Port Il of item 18.) 


200. ACCIDENT WAS UNDERLYING £] 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
factary, street, affice bldg., etc.) | 


Hour a.m. 
p.m. 


While Nat while 
jat wark [7] at wark 


MEDICAL CERTIFICATION 


Ww 


—_ 19.60, thot (I): (we) last 
sow the deceased alive onj__ if: a 19.60, ond that death accurred ails 39PMram the causes and an the dote stoted above. 


by the haspitol ar attending physician. 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 74 6 9 
ey 74 rie CERTIFICATE OF DEATH 
E $ 3 1 Mga DEATH 2. ty dai (Where deceosed lived. If institution: Residence befare admission) 
b+ a. ‘ a. b. COUNTY 
Se ont Wicomico AAD Maryland Queen Anne's 
‘= 3 o b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
. ea RURAL and give nearest town) : * . 
2 32 Salisbury 1 mo. 11 da. Centreville / Vd Ge 
=, 2 Ss d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 ang OR INSTITUTION ON A FARM? 
SS Deer's Head State Hospital Box 292 ves] noO 
2 Fa id . NAME OF Fiat Middle Lost 4. DATE Month Day Year 
é 234 {Type or print) Cind. Jane Ray BeATH June 11 19i6Or 
meh oe 3s S. SEX 6. COLOR OR RACE |7. MARRIED {K] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Bs lost birthday) [Months] Doys | Hours] Min, 
2 22 Female wipowed [J Divorced [] June 6, 1917 3 m= yn. 
2 = é Pal 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHATCOUNTRY? 
% OS a3 during mos! of working life, even if retired) 
less Housewife None Ss. A 
£3 ~ = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 og 
3 8 Hu Stella Pinson 
= 2 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
5 85 (Yes, no, or unknown) (UF yes, give wor or dates of service) - 
Sues unk | 4.06-36-6626 Hospital Records -- Salisbury, Maryland 
8 £ 8 18. CAUSE OF DEATH [Enter only one cause per line far (a}, (b), and (c}-] INTERVAL BETWEEN 
a "3 = PART 1. DEATH WAS CAUSED BY: Uremia bei mo, eae 
2 = § IMMEDIATE CAUSE (a). - 
3 =F ) ) Q 0) DUE TO 
= 5 Conditions“ on, Which) gy __PY@Louephritis lyr. ? 
See gove rise to immediate 
ey couse {a), stating the under. ( DUE TO 
geu lying couse lost. {c) 
oo 8 
338 
as 
ee 
= 5 
<2 
Sse 
Bos 
ieee) 
= i 
aoe 
2¢s 
oL< 
le 
226 
g 
a 


lo. SIGNATURE 2b: DATE 
ATTENDING MED. STAFF IED 
M.D. | PHYS. pirecTor () PHYS. Fe June J) 1960 
7c. PHYSICIAN'S 22d. ADDRESS 


2 


poge 3 should be detached far use as the burial-transit permit. 


the State Board af Health prior ta burial, crematian, or removal, ond in ony event, 


a NAME (Type} 

Se: L, Maldve, M.D. _...... Salisbury, Maryland 
a $ 3 JURIAL, CREMATION, | 23b. DATE THEREOF ME OF CEMETERY OR EMATOR Yo ‘23d. ATION (Cjbe town, or county) {Stote} 
9.5 EMQYA| ify) | A : aia mee 

252 16-60 VEWS CEE /E; Ew uc 

er R . 


20. EN PoP B® IS} ABS SPONPTURES 


DATE 


a 
as 
=> 
2a 
= 
<{2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH“AND RECORDS — BALTIMORE 1, MARYLAND 07470 
T4278 ‘ CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inittion: Residence befare admision) 
COUNTY 


4 3 WICOMIOO CO. MARYLAND by uM 1 i b, COUNTY. 


b. CITY OR TOWN (If autside carporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give neorest tawn) 
RURAL and give nearest town) 


Salisbury lays /. > 
. NAME OF HOSPITAL (If not in hospital, give street address) STREET ADDRESS we. 15 RESIDENCE 
OR INSTITUTION Delmar Road ONLA FARM 


yes NOTA 


. NAME OF i Middle : Day Yeor 
DECEASED | ol 
(Type ar print) ae E 1 

S. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) - = 
F W wiboweD [f] vivorceo] | Auge 26, 1872 "87 er) [Months] Days | Hours | Min. 


100. USUAL OCCUPATION (Give kind af work dane) 10b. KIND OF BUSINESS OR INDUSTRY |11. ERE) (State ar fareign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


one None ronnecticut S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James Worcester Frances Bentley 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. be INFORMANT eer! s Head Reco idress 


Tes. no. or unknown) IIF yes, give war or dates of service) 
| ohn B.Parsons Home—Jemgn Hill, Salisbury 
18. CAUSE OF DEATH [Enier anly one cause per line far (a), (b), and (€)-] INTERVAL BETWEEN 
y PART |. DEATH WAS CAUSED BY: oe preeea 


Cop ,, MMEDIATE CAUSE (o]__ Bronchopneumonia. 2h hre.— 


a | DUE TO 
Canditians. if any, ghich (by 


gave rise ta immediate 

cause (a), stating the under. ( OVE TO 

lying cause last. ie 
Paar li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a}/19. erences: 


yes K) No] 


anal 


fter death. Poge 4 


in by the funerol director, 


ied 


an ond campletely filled i 


carbon papers. 


Pages 1 and 2 shauld be 
oe 
Poa 


72 haurs after death. 


Then pleose re 


the State Boord of Health priar to burial, cremation, or remaval, and in any ev 


hysician. 


ing p 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


oe 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm,  20f. (City or tawn} (Caunty) (State) 
Hour o. m. While Nat while factary, street, affice bldg., etc.) ! 
H 


p.m, lat wark [[] at wark 
11/10. 19.58. tc Bf/15-—.. 19-60 that (1) (we) last 


/15.___1960 and that death accurred 8 ex5 M, fram the causes and an the date stated abave. 


ole 22b, DATE 
SIGNED: 


O_Biecror FNS. OK 6-16-60 
We. PaysIclanrs 7d. ADDRESS Deer's Head State Hospital 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


Buxrisi” | Jun,18 ,1960| Parsons Cemeter Sa Ma 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. FESISTRA DE I Ac <7 


HOLLOWAY & COMPANY SALISBURY MARYLAND |osmlllN 2 0'60 Cotten od 


MEDICAL CERTIFICATION 
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by the haspital ar attend! 


ATTENDING. 
PHYS. 


}é 


may be ret 
& TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


poge 3 should be detached for use as the burial-tronsit permit. 


TO HOSPIT, 


ue 
Bs 
Zp 
ts 
2 

7s 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7479 - CERTIFICATE OF DEATH 07474 


Reg. Dist. i 
~ ce 
S Pe 1. PLACE OFF DEATH 2. USUAL RESIDENCE {Where deceared lived. If institution: Residence before admission) 
2 £3 Me ' maryiano || Ma b. COUNTY 
Pe Licgomico © 
ae ore b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oMee yee a Balt imore 340). Uy 
v es uy ’ 3 fd 
me 2 0g d. AME Here TAU {If nat ir] hospital, give street address} d. STREET ADDRESS or RESIDENCE 
. MPeniNsala Gewegal Hogerral | 46 Ne Bentalou St. Len note 

: = 5 . NAME OF First Middle last 4. DATE Month Day Yeor 
Fe 5 
are (Type or print) Pannie Me RK USSELL | OATH =X AS oy 960 
B ue, S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH ‘4 ao inueer me. a ee uno 2. 
= 4 — . jonths] Days | Hours in, 

3 Ee EMA is 2 low CTE _|wioowent oivorceo] | May 29 187 6 84 ys. 

5 10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHATCOUNTRY? 

8 luring most of warking life, even if retired) 0 Us 

wn Home Balto. Md. A 
* e 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph H. Maskell aC. Cull 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unknown} | UF yes, give wor or dates of service} 


16. ieee Pe (Nephew) Address 
er Bing, 8151 Loch Raven Blvd. 


INTERVAL BETWEEN 
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18. CAUSE OF DEATH [Enter only ane couse per line far (a), (6). ond (€). ; 
ONSET ANG DEATH 
PART |, DEATH WAS CAUSED BY: COar te 
4 ~IMMEDIATE CAUSE (0) 
Fo e ove To - * 
é oe : 
Conditions, if any, which re 


to immediate 


gove ri 
couse (a}, stating the under- 
lying cause lost. te) 


DUE TO 


The law requires that the death certificate be executed w 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and 


if 
5 
i a 
c = 
Sim 
eegsl 4h B Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
aot S E 
465 s yes NO 
- oo. © [200. ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
zs & | OR CONTRIBUTING [] CAUSE OF DEATH 
ages © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g oes & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) {County} (State) 
re 3 Hour o. m, 1p [While Not while foctory, street, office bldg., etc.) | 
a See = pm. lat work [[] ot work 1 
onse 2 
Ztis 21.1 certify, that | attended the deceased from. MAY C.... 140 tot! £S. 1AeOthat | last saw the deceased 
oS 3 alive ans AW _ , and that death occurred ag. PM, from the causes and an the date stated abave, 
EOS ‘ ADDRESS (Street, city or town, state} DATE SIGNED 
> asd ) 
qa } 
ges : Miatela suche — 
coz 
¢ aS PHYSICIAN'S 
efdec oii ae ee a eS eee ee ee eee See ee 
FA Bg° 720. BURIAL, Sess 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county} (Stote) 
>> 8 ify) 
222 F Buk tat June 9/60 |Loudon Park Baltimore 29 Ma. 
e UBIER: re eb aiOL ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNAPURE 
aisha) witzke oDe Edmondson ave 7 *60 Onibun 4. Waa 
‘asi ? cate JUN 


uth 


led in by the funeral directar, 


icate be executed within 24 a death. Page 4 
papers. Pages | and 2 should be, 


Then please remave carbe 


The law requires that the death certifi 
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After t 


ATTENDING PHYSICIAN: 


o 


may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPIT: 


< 
& 
= 
a 


© 


the registrar priar ta burial, crematian, ar remaval, and iri any event within 72 haurs g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7480 


CERTIFICATE OF DEATH 


Reg. Dist. L724 eZ 2 


¥9 


1, PLACE OF DEATH 


SC, MARYLAND 


B. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest town) 


arti ah uk 10 HOURS 
d, NAME OF HOSPITAL (If na! hospital, give street address} d. STREET ADDRESS 
OR INSTITUTION 


a i N pabi we B. -. d. 


¢. LENGTH OF STAY IN 1b 


ae so: ree (Where deceased lived. 


« GITY OR Suet outside eanaie limits, write RURAL ond give nearest town) 


If institution: Residence before admission) 


b. COUNTY Wo ‘S) a 


a 2 hey 


v5 non 


Fe 


NAME OF V Middle lost 
Ca 


4. DATE 
OF 
DEATH 


JOLOR OR RACE 


g Witt: WIDOWED $Y 


3. 

DECEASED 
{Type or print) 

7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 

pivorceo [] EB. 


9. AGE (In yeors 
lost birthdoy) 


(2) 


5. SEX 
10b. KIND OF BUSINESS OR INDUSTRY 
—— 


0a. USUAL OCCUPATION (Give kind of work done, 
during most of working life, even if retired) 


VOUSE LILFE 


11. BIRTHPLACE £0. or foreign courtry) 


V/R CINTA 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


13. FATHER'S NAME 


JOHN 7. COCHRANE L£VA_S, 


14. MOTHER'S MAIDEN NAME 


VAN PELT- 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(res. n0, oF unknown) | (UF yes, give wor or dates of service} /9 o7. 7 


INFORMANT 


RED. 3 


Vip este STEM = Of 


No a 
1B. CAUSE OF DEATH [Enter only one cause per line for 4a), (b), ony ] 


PART |. DEATH WAS CAUSED BY: lox 
> IMMEDIATE CAUSE (0) 


es va Starr Abconest ¢ Dy Leet mo. 


a Ue £xee 
Conditions, if ony, which bene 


couse (0), stoting the under: 
lying couse lost. (c) 


co) t te 
gove” rise fo immediote as : 
Ce ae 


ib 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL 


EASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
PERFORMED? 
yes SX No [] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour a.m. 


p.m. 


that | attended the deceased fram,__So0 (__, 1962, to. 
‘ 190.e_, and that death accurred AE 


CT buiras @. f Lp \ She OS 
CO WiLL MG 


Year | 20d. INJURY OCCURRED 


While Not while 
19 [ot work [] ot work 


Doy, 


MEDICAL CERTIFICATION 


21.1 
alive an_ 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


Hom ns 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) ! 


(County) (State) 


f 
4 


-__, 196, that | last saw the deceased 
, fram the cote and an the date stated abave. 


220. BURIAL, CREMATION, 
z poe (Specify) 
ON EY x4 
AL DIRECTOR'S 


Z DATE THEREOF 


Cage 


2c. NAME OF CEMETERY’ 


GREEN GRE. vi 


ADDRESS 


2da. REC'D BY REGISTRAR 


ity, tawn, or county) (Stote} 


Pa LER LOsay [NfK) 


2db, REGISTRAR'S SIGNATURE 


Ontun £, Hawa 


Ta. LOeATI 
state: 


dcomoke Ciby_ml,|otiN 27°60 


oe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i "4 9 
CERTIFICATE OF DEATH Reg. Dist. No. - 


2 es 7424 
S 3 M 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insliuliom Residence before odmission) 
ae Wi eo ie Mea " WiReim'p * con” ACCO UH 
£ b. CITY OR TOWN (if cua om is write, p ¢. CITY OR TOWN TH outside;corporate limils, write RURAL ond give nearest,lown) 
g RURAL ond give nag { No \, ray 
¥ P i MBS Ky RO, — ORE ‘ 
2 ¢ d. NAME OF HOSPITAL (If ma rrowpitel ive stregt oddress) d. STREET ADDRESS @. 15 RESIDENCE 
3 OR INSTITUTION . ON A FARN? 
. a PPO ves JNO 
: 3. NAME OF Month Doy Yeor 
DECEASED 
{Type or print) Fhe JONe& a 19 GO. 
5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [1] | @ DATE OF BIRTH 9. AGE (ln yeors [IF UNDER 1 YEARLIF UNDER 24 HRS. _ 


F eencenicl 30 MA y 1@7 lost ber pee ee hee Min, 
G 
I agar roa te aa 3 U ESON A, / A, uS ft ; 
Cart. Zadok 5, MERRs | Dobie od: Ss 
15. WAS DACEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAN' aT oe Entei 
. CAUSE OF DEATH [Enter only one couse per line far (0). (b). ond sc) INTERVAL BETW 
% PART I. St 1 % ee is " \ { ic. a Aue A pad ONS AND DEATH 
1K > pydGerebenk UEtA es ; 


109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTH?! E (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
13, FATHER'S NAME 14. MOTHER'S MAIDEN N, 
<i eee O Ddv erter(h Mes, MikRed waters: Pd:sa lis bu 
Mes 
3, if ony whieh t 


Then please remove corbon papers. Pages 1 and 2 shauid be filed with 
a 


the registrer prier to burial, crematian, or removal. and in ony event within 72 hours ofter deo 


es that the death certificate be executed within 24 h 


tr 


tei the under ( PUE TO 


sae oh aria iinees *" ~ OBC No A OL PANCREAS, A 4 05, 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
Yes [1] NO 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, ray 120. (Cily of town) (County) (Stote) 
Hour 9. m. Whi Not while foclory. street, office bldg., etc.) ! 
p.m. 9 jot work [] ot work [J 


21, | certify that | attended the decea a fram. ms) Ri fy, 19% of), ta____<4 AuNEZA 194 O that | last saw the deceased 


MEDICAL CERTIFICATION 


as 


alive on. AY ca. Se 12X O.. and tHat death accurred at. mien fram the causes and an the date stgted ghave. 


DATE SIGNED 


Seutin 5. Ghednew Te us ~ i 23lof) « 
mosis Ru fos 5. CARdneR Se. 


ATTENDING PHYSICIAN: The law requ’ 
by the haspita! ar attending physician: 


. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in By the funera 


page 3 shauld be detached far use as the burial-transit permit. 


ee 

ee 58 PANELS Ee re ks a 
33 Mo. BURIAL, sc ea’ 7b. DATE a Tc JNAME OF ih, OR ee 2K: 

1) nay LNA ey d 

of Pe 4 hha Lid 


20 


23, ma Saat \L DIRECTOR'S SIGI “ ADORESS 7 FaEOTeA ‘Ub. a gy URE, 
SAIS (4) (] /, oS Lowy (f, y ro ay 
15M 9/55 Ie AAMC g” 2 Sen, a 2 ad 
/ 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
° CERTIFICATE OF DEATH neg. on 4 7G 


—_ 


1 eA agTay e 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admissian) 
é , rs b. COUNTY ‘ 
MARYLAND . 
J/t pry), rylae ad COrm 08 


b. CITY OR TOWN (If outside corporate limits, write]. LENGTH OF STAYIN 1b |] & CIfy OR TOWN {IF outside corporate limits, write RORAL and give neoret! town) 
RURAL agg give nearest tawn) i ty Ae 
bw 3 Wks xX 
d, jE OF HOSPITAL {IF not in hospital, give street address) d. Vid eL- nie’ ce e. 1S RESIDENCE 
— an INSTITUTION ON A FARM? 
RQ esi n Saha en eioh Yona / vs NOO] 
a. tesa First Middle 4. = Manth Day Year 
(ype or print} WINIFRED ADKINS oS WV * Stata who 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min. 


5. SEX 6. COLOR OR ise 7. MARRIED) NEVER MARRIED [] | 8. DATE OF BIRTH Easy 
Fema Le WIDOWED f ovorceoC] | March 24,1888 yrs. 


10a. USUAL OCCUPATION Wh kind of wark a KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign pe 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


during mast af warking life, even if retired) 


: House Wife 


13. FATHER'S NAME 


Elijah Stanton Adkins 


14, MOTHER'S MAIDEN NAME 


Sallie Mae Truitt 


icatei BB fexat uted wait hin 2s AG deat rages 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
[¥es, no, or unknown) (HF yes, give war or dates of vervice) * 
No | Mr. Frank Adkins, Same 


18. CAUSE OF DEATH [Enter only ane caus 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Bean .... lige OA Qin alam 


Then please remove carban papers. Poges | and 2 should be filed with . 


|, cremation, of remaval, and in any event within 72 haurs after di 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by the funeral director, 


F 

8 

3 

3 

3 

73 

Pa 

= 

3 

= = 

” = 

3 E gave rise fa immediate 

nS ee cause (a), stating the under. ( OVE TO 

Fees lying cause last. fe) 

z BBs z Part Il, OTHER SIGNIFICANT CONDI CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Sgot i 

2238 S : 1A Cc” vs 1) NOG 
aes 4 Ls AQCIDENT WAS UNDERLYING O] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part lar Part Il af item 18.) 

3$ & |OR CONTRIBUTING LC] CAUSE OF DEATH 

geee & [UF EttBR, NOTIFY MEDICAL EXAMINER) 

Sie = ee ee 
2sges & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (Slate) 
S5re rat Hour o. m. While anche factory, street, affice bldg., etc.) | 
i ae = p.m. 19 Jat wark [J] ot work [J ' 
roy of o bs 
Zein 21. | certify thot,| offended the deceased from. was 5 }O__ AD. oO} ML , 1k Uthat | last sow the deceased 
oc oI 2, 

Zo 3 5 olive on_ to 2M, from the couses ond on the dote stoted obove. 
a a 

ELOso DATE SIGNED 
<2 % AcTUAI ‘ b 

yess SIGNATURE Y i D, > lb aa 0 

AGES 

ES PHYSICIAN'S 
we Pdes NAME (Type) iy 
5 = 5 ASD se EL EE eee 
ZBEOD 7a. BURIAL, CREMATION, 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, ar county} (State) 

Ose 8s REMOVAL (Specify) 

mee 6-14-60 Allen Cemetery Allen, Maryland 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) , 

Tarbes : Hill & Johnson Co. Salisbury, Maryland oadlN 14°60 lai a ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 74 v4 i~ 


tt 


with 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Oe 
e 
8 3 0. COUNTY 0. STATE b. COUNTY 
“ af Wicomico breaihben A Maryland Wicomico 
= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 8 2 RURAL ond give neorast town) 
2 32 Salisbury Salisbury 
2£ 22 d. Na OF eas (If not in hospital, give street oddress) | d. STREET ADDRESS e. BUN SEs 
>: R.D.# 1 R.D. # Union Rd. ves MY No 
ie $ 3. NAME OF First Middle Lost 4. DATE Manth Ba, Yeor 
2 (Type or print) ERNEST FRANCIS TOADVINE | cam JUNE 17th 19 60 
ease S. SEX 6. COLOR OR RACE | 7. MARRIED CXNever MARRIED [_] | 8. DATE OF BIRTH 1886 9. AGE {is er UNDER TYEAR| IF UNDER 24 HRS. 
iS F s Male White wivowep [] oworceof] |May 25, api ab eg a ane 
a z 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oes during most of working life, even if retired) 
Farmer Farming R,D.Salisbury, Maryland USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘ Theo, F,Toadvine Annie W,Hall 
: 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFO! IT 
2 i ail chai irs, Mae Causey Toadviné Wife)R.D.# 1 
§ No Union Rd 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
a TH. : 
: Pm eonisessweet. _Cere brah her errbeg® _| "AS dean, 
= “4 7 , js 
- 4 , DUE TO 


gave tise to immediote 


25 Ax : 
Conditions, if ony, which eo ‘ 
; DUE TO « ‘ 
couse (0), stoting the under: ye 5 > 
lying couse lost. fo » CnrFl<co § ‘ 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|19. WAS AUTOPSY 


ransit permit. 


te has been signed by the attending physicion and compl! 


z 
~ |e RFORMED?. 
O < ee Oo xo 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tl of item 18.) 
5 | OR CONTRIBUTING L] CAUSE OF DEATH 
& |E EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY [Home, form, | 20F. (City ar town} (County) (Stote) 
S White Not abit foctory, street, office bldg., .etc.) | 
= |. m. lot work [] of work i 
21.1 certify thot (1) (Hrteeepital) attended the ee aneconsys 19, iy ons 19G@O that (I) (ewe last 
ecepsed alive ont! 1 ed at , fram the causes and on the date stated abave. 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hd 


moy be retried by the hospital ar attending physician. 


the State Board af Health prior to burial, cremation, ar removal, and in ony event, wi 


poge 3 shauld be detached far use as the bur 


TO FUNERAL DIRECTOR: After this cer! 


22b. DATE 
IAREONS MR o Ho June 0/1960" 
. \ | apie NE 2d. ADDRESS 
eS Dr, Robert Adkins Proitland, Maryland... 
Fa 23a. PEOeyAC teeta 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county} (Stote) 
a urial jJun.21,1960| Wicomico Memorial Park Salisbury, Maryland 
i 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
VRAIS (0) HOLLOWAY & COMPANY SALISBURY MARYLAND |oandUN 21 '60 Citta £ Minh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


vice |" CERTIFICATE OF DEATH nea. vine P2496 


3 
3 


cE ? 5 MARYLAND 
CL)) a 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN tb 
RURAL ond give nearest, town) 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. STATE / 
4 b. COUNTY 3 , “ Vv 
c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


ee 8 
do Xo 


Je 


LY A 
d. NAME OF HOSPITAL (If natn hospital, give street address) 


~ 
w 
D> 
5 
a 
< 
a) 
s 
: 
~ 
a 


in 


d. STREET ADDRESS. e. IS RESIDENCE 
OR Se 7 ON A FARM? 
Lobansuby ves EJ NOD) 
. NAME OF First Middle Lost 4. errr Month Day Year 


DEATH 


Poges 1 and 2 should be 


13. FATHER'S NAI 


DECEASED —_~ 
(Type or print) I Zz I Ine 
5. SEX OLOR OR RACE ]'7. MARRIED [KJ] NEVER MARRIED [] | 8. ATE OF BIRTH 9. AGE (In yeors 


ae lost birthdoy) 
lost birthdoy] 
ade y wioowep [J pivorced TF] 


yes. 
Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


U5s45 


14. MOTHER'S MAIDEN NAME 


BTpente 


© na 2 
5. WAS Becesto A yy 5.5. ie v2 Tecan 16. SOCIAL SECURITY NO. RMANT Address 
fet, no, oF unknown} {HP yeu, give wor ar dates of service) 
| AG-10- 1439) fecZH_.. ee EE 


5 
as 
. 
5 
¢ 
5 
2 
° 
= 
* 
= 
s 
m4 
2 
= 
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= 
2 
a 
€ 
8 
2 
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= 
a 
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no) 
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s 
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© 
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Then please remove carbon popers. 


4 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


ed b; 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed with 


» 


may be retdned by the haspital ar ottending physician. 


& TO HosPIT, 
TO FUNERAL DIRECTOR: After this certificate has been sign 
page 3 should be detached for use as the burial-tronsit permit. 


a 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c).] 


PARTI. DI 2 ,. 
PP EMRE iy CAD Cae mb __4 UW G- 


INTERVAL BETWEEN 
ONSET AND DEATH 


42 Plan TH S 


6 “4, DUE TO 
Conditions, if ony, which te) 
gove rise to immediote 
couse (0), stoting the under. ( OUE TO 
lying couse lost. @. 
5 Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2 
S ves no 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
FH oor BO Whiley oa kics aie foctory, street, office bidg., etc.) | 
3 p.m. wv jot work [] ot work [[] H hi 
21. | certify that lfattended the deceased from H/AF WEG, to. G LL I ___., 12 that | lost sow the deceased 
olive on__ & od Rg = oe am , 196 O__, ond thot deoth occurred a4 22/M, from the causes and on the date stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL = = 
SIGNATURE, = 7 OB L clio en LORIE RE CEPT ER 
PHYSICIAN'S 
NAME (type) “OMAN 2). G22 0 XO) =e 
io. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (tote) 


EMOVAL (Specify) 


Uris ne-20./60 Wattervijie Vanestuig . “ 5 
23, FUNERALDIRECTORY SIGNATYJE A ay A ADORES: id 2a. REC'D BY’ RAR’ Bistrar’s ViGNkME 16 
\ ay A Temperancoville, VPosre JUN 27 '60 Dat 


aS 


=i 


necessory, pleose exe 
Poge 4 should be 


iF 
lor. 


If ony de! 
File pages 1 ond 2 with the registror prior to buriol, cremation, 


€ 
i 
8 
3 
3 
< 
cy 
2 
5 
o 
2 
= 
a 
= 
=. 
: 
> 
2 
A 
& 
g 
3 
° 
a 
a 
3 
_ 
=e 
cf 
2 
6 
43 
3 
8 
2 
ca 
a 
& 
<= 
= 
< 
x 
u 
= 
= 
2 
a 


ra 
> 
° 
n~ 
iS 
2 
Uv 
e 
& 
is. 
rg 
= 
2 
2 
SS 
° 
Ly 
o 
° 
oO 
oo 
2 
2 
E 
ne 
€ 
= 
Dn 
2 
8 
°o 
° 
2 
fo} 
Oa 
‘ta 
ge 
ot 4 
ae 
ge 
° 

= 
28 
os 
f= 
a 
ov 
SZ 
get 
2 


@ 


cute the! 
oF removal. 


forword 
TO FUNERAL DIRECTOR: Foge 3 should be used os 0 buriol-tronsit permit. 


TO DEPUT; 


VS. AISME(3) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 4 77 
,MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


Iv A 1 leat Se DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


Land 


Wicomico manviano || ° STATE Maryland b.COUNTY Wicomico 


b. CITY OR TOWN iit outide corporate fimity, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
‘ond give nearest ‘2 > 


Salisbury 11 Days /2. Salisbury 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sirast address) d. STREET ADDRESS . Pa Gah 
Peninsula General Hospital / 12 Camden Ave., Ext. ves No 
3. — OF Fint Middle lost 4, DATE Month Day Y 
‘DECEASED OF 
‘(Type or prist) PATRICIA ANNE VARLEY Sears 6 22 5 
5. SEX 6. COLOR OR RACE |7. MARRIED go NEVER MARRIED §) 8. DATE OF BIRTH 9. AGE (in te IFUNDER 1YEAR| IF UNDER 24 HRS. 


Female [white wiooweo[] —_ vivorceo] | May 3,1949 nN ae erie Rese ars ae 


Va, USUAL OCCUPATION tors kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Never Wor None Pa. Uss.as 
13. FATHER’S NAME 34. MOTHER’S MAIDEN NAME 


Robert P. Varley Beverly Nelson 


1 WAS: pacar ever INU. $. Bee erates 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
et, 0, nknown] yes, give wor or vervies) 
tid None Mr. Robebt P.Varley, Same 


18. CAUSE OF DEATH [Enter only one cause per ling for (0), (b), ond (c}.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: (ie: : 


- IMMEDIATE CAUSE (0) 


o 7% 
} =) Yas DUE TO 
Conditions, if ony, which i) 


gove lo immediote couse 
(0), stoting the underlying DUE TO 
couse lot, = « 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
vsQ no 


20a, EXTER! CAUSE W, 20b, DESCRIBE INJgRY RRED. (Ente: injury ii Vor Part II of i 18.) 
Rea Tea o | vas | 4 occu {Enter nature of injury in Port | or Part I! of item 18.) 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OGGURKED [20e. PLACE OF INJURY (Home, rar 1206, (City or town) (County) (rer 
Hous~ 2. m. Whil Not whil foctory, street, office Ig., etc. a 
Qo8 Gr ay Cal Mtl, oy Netetilons pea WI pe 


21.1 ae that 1 took charge of the remains described above, held on Autopsy = Inspection OD. Inquiry [[], and find that 
death resulted from: Notural couses [], Accident x Suicide [], Homicide [], Undetermined cause []. 


Mp, CHIEF MEDICAL EXAMINER {] DATE SIGNED 


ASSISTANT MEDICAL ee é = Pe ge 


| peed Earl L. Royer DEPUTY MEDICAL EXAMINER 
eo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 


cee Parsons Cemetery Salisbury, Maryland 


B cy f O% 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Hill & Johnson Co. Salisbury, Maryland pardN 27 '60 athen £, Paawe 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 024¢8 


7 


eM 748 Reg. Dist. No. 

% 3 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 

2 £3 es 2 MARYLAND ©. STA b. CQUNTY 

. ee Wicom Maryland fiicamico 

= 3 3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

8 5 RURAL ond give neorest town) 4 

aS isbur; 5 Days. JL gg 

2 2 2 ¢ ) Pj d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
we == OY 2) OR INSTITUTION ON A FARM? 
9: ye : 25 Virginia Ave yes (] No fg 

2 iF 5 3. NAME OF Middle last 4. DATE Month Day Yeor 

a By type pi CARL EDWARD VAUGHN | beara 6 3 1,00 

Te 

£ 


S. SEX 6, COLOR OR RACE 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5g bitthdoy) [Months] Doys | Hours] Min. 


yrs. 


By 


7. MARRIED PR] NEVER MARRIED [[] | 8. DATE OF BIRTH 


WIDOWED [] pivorceo] | Dec. 75,1901 


11, BIRTHPLACE (Stote or foreign country) 


i 


Kale White 


10a. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retir 


* . 
3 Gs 
3 Ou 
uo 3 i] 
Eves loor Contractor Mich. U.S.A. 
ARE 25 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 8's 
3 Ses Edward L. Vaughn Rosa A. Bates 
3 
© 293 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
3 a 5 = (Yer, no, or unknown) {IF yes, give war or dates of service) 
ests NO | = Mrs. Ray Vaughn, Same 
<£ sac 
£ DES = 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
3 BBs [Enter only one couse pet fo} (6), ond (¢)-] ONSET AND DEATH 
hae } FAT PEAT MEDIATE CALS fo) bay Can pew 22m ths 
£ eo SE r 4 : 
5 =FS ~ 0 DUE TO ‘ =) 
= Fe> Conditions, if ony, whi : nw a yee 
= rm 6 y, which a (om) 1 ° 
3 BES gove rise to immediote 5 ™ 
Steief couse {o), stoting the under- ( DUE TO 
s § ¥ es lying couse lost. ia) 
28 Ba 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2Ro0Fs re 
ag08 ic YES No] 
2ag50 a 6 
rod <= - 
Foe as © 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
aie & |OR CONTRIBUTING CJ CAUSE OF DEATH 
eeszs G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zeges & [20 TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
<< 5 Hour 0. m. While __ Not while PT? Oe eS PG BIEN 
E5E°5 = p.m. 19 lot work [] ot work H 
OF,o5 3 : 
z $i5- 21. | certify that | attended the deceased fram. M RY. 29., 19.0 ta TUN € 3. 194 hat | last saw the deceased 
ae<22 3 
AS a % 3 alive an_. JUN. 3 se wo, and that death accurred a 2m, fram the causes and an the date stated abave. 
ae 
EO # ADDRESS (Street, city or town, stote) DATE SIGNED 
earevd } 
435% ~ ACTUAL Fruitland, Maryland 6-44-60 
Py 
& e028 SIGNATURI MD. 
FoUTS 
ercts PHYSICIAN'S 
Ee 3 £8 NAME (Type) DX» Robert Adkins 
Fe s 2 ud ? No. BURIAL aos 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or gounty) (Stote) 
ESR Ps Sitter 6=5~60 Parsons Cemetery Salisbury, M“ryland 
2 2 \\ ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
yaa) Hill & Johnson Co. Salisbury, Maryland DATEJUN 6 ‘60 Catan £. Haasihe 


MARYLAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meh a 7 
( 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, PLACE OF cam a8 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY 


1 


FOR STAT 
HEALTH DEPT. 


) 


2 


done during “se of working life, even if retired) 


Vem 


eos a. STATE b. COUNTY 
ae 
oss emits MARYLAND || m ise 
=r b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and 
bso wile ret ; give nearest town) 0 A > \~ 
ies uv ; o avi bes ee mn 
Ds §) 4. nee E aa OR INSTHUTION [if not in hospital, give street address) d. STREET ADDRESS o. IS RESIDENCE 
a ~- ON A FARMi 
5B ov. Na eS, Jah - pena io ec. ves] No 
2ES5 3, NAME OF First Middle # is eae 3 “Mal ‘Day 
2Se8 DECEASED N 4 : | { 
Hit: 3 (Type or print) athens e( M Paws us key ® DEATH Gq -& 
oes 5. SEX 6. COLOR OR RACE|7, mARRIED a-YNEVER MARRIED 8. " OF BIR] “AGE (In years |IF UNDER 1 YEAR 
uesy = fis fest birthday) |Wonths| Days 
SEnB bo wivowep [] DIVORCED eS yrs, 
oi De “10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY raja [State oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Pag 


Now ton ee ee . _U; oe 


P13. FATHER’S NAME 


Pee OO a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(If yes give warordales of service) 


(Yes, no, of unkown) 
WIS 


PART i. DEATH WAS CAUSED BY: 


‘ithin 


14. “MOTHER'S: ‘MAIDEN NAME 
Li thie wl ee 


16. SOCIAL SECURITY NO.| 17. INFORMANT _ ‘Address 


Lets Walken A¥O.2 Shows wD 


= INTERVAL BETWEENY—? 
( 2 Q f ) 2. ONSET QND DEATH 
3 _ jt 


ag! 


ltem 18. Give P: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


in 


= * IMMEDIATE CAUSE (a) alleen 
& ~—~ . 

o 

a d on. eX ARO 

a Conditions, if any, wich (b), = & ——— es 
: gave rite to immediate cause 


ing’ 


(a), stating the underlying 
cause last. te) 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON 

i= 

S 

& |'20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I of item 18,) 

& | PRIMARY [] or CONTRIBUTING [7 

| CAUSE OF DEATH. 

§ | Zoe. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home form, | 20f. (City or town) ~ (County) ~~ (State) 
2 a one While ___ Not While factory, street, office bldg., ete.) | 

= pom. 9 at work at work I 


21. I certify that | took charge of the remaips described above, held an Auto Inspection Inquiry fl and in my opinion 
death resulted from: Natural causes [aC Aecidait [i _ Suicide . Homicide Oo Undetermined manner fal 

a. CHIEF MEDICAL EXAMINER [_] 

ta.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 4 


DEPUTY MEDICAL EXAMINER [Je Coffe ss 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If ~~, is necessary, 


» | ACTUAL 
SIGNATURE 


EXAMINER’S: 


or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pend 


ro, NAME (Type) Address (Street, efty, town, of county) 2 ade 
i] Ze. BURIAL, CRE E OF CEMETERY OR CREMATORY Z2d.g OCATION (City, town, or country) — (State: 
) REMOVAL (Sapgity) ¥ & NW SS 
° Ks es ea a (eS Q 
% care 23, FUNERAL DIRECTOR ADDRESS Zhe. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5M 7/59 CLI, 5 he Fh} & it oe aN padUN 16°60 Onhun f. 


2 shauld be filed with 


filled in by the funeral director, 


Pages 1 and 


ompletel 


te be executed within 24 : death. Page 4 


iFico 


Then please remave carbon/p 


ATTENDING PHYSICIAN: The law requires that the deoth cert 


». 


may be retdmed by the haspitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending phys 


page 3 should be detached far use as the buriol-transit permit. 


TO HOSPIT. 


& 
> 
a 
= 


1SM 9/SB 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7487 CERTIFICATE OF DEATH 07484) 


Reg. Dist. No. 
esidence before pte 


1, PLACE OF DEATI 


- m2) AO: ms } MARYLAND 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib 


RURAL opd give nearest town) 


a Loe age A (Where deceosed lived. If institution: 
b. COUNTY 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Aor HE x. 


Z 
d. NAME OF HOSPITAL (If not in ae La. street address) d. STREET ADDRESS 


5 
‘ @. IS RESIDENCE 
las 4 J OR INSTITUTION ; ‘ON A FARM? 
. wha Se es cal fosfnrae eS ENO 
3. NAME OF First Middle lost 4. DATE Day Year 
DECEASED , OF 
(Type or print) eves ty W rhs DEATH i9Z a 
3 6. COLOR OR RACE |7. Ag ees RIED [] | 8. OATE OF BIRTH IP 
Dy WIDOWED oy pworeo | 5/2 //P2-0 
TG. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during gigs! of working life, even if retired) 
CREHAANT 49 404 Fe LS? - 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 


RoBerT WHarton tb KATH SUR 
hi 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFOR: Address 


(Yes, no, of unknown) | {It yes, give war or dates of service) 


ba. #2 force 
1g] CAUSE OF DEATH [Enter only one couse per line for (a), tb) ond (c 


Letet Whartes  Myees Bcke ) th 


SEAN Bea 

PART |, DEATH WAS CAUSED BY: Ce NILOA a Str p ee i 
IMMEDIATE CAUSE (a) 
DUE TO 


ons, As which Pa Anennine ie Gaur 


gave rise to immediate 


couse (a), stoting the under: ( OVE TO 
lying couse lost. @ Mee ad 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Lewes NOT Mi TO hb DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
YES No] 


200, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
as Jat work [7] of work 


21. | certify that | attended the deceased fra 
alive on_Q _ 12@s 


20e. PLACE OF INJURY (Home, farm, ae (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION: 


, fram the causes and on the date stated above. 
ADORESS (Street, city or town, state} DATE SIGNED 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


‘Zo. BURIAL, CREMATION, 


T ‘7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Die 


(Ao) i ee Me 


23. Fui rar DIRECTOR'S SIGNATURE ADDRESS. Ba, REC'D BY REGISTRAR 
TO ateen, ¥ ean Uabers “we pare YUN 7 '60 


the registror prior to burial, cremotion, or remaval, and in any event within 72 hours after déa 


2d. LOCATION (City, town, or county} Dey, 


‘2ab. REGISTRAR'S SIGNATURE 


Cathan $, Hasse. 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hi 


by the haspital or ottending physician. 


TO HOSPIT, 


< 
G 


: death. Page 4 


is certificate hos been signed by the ottending physician and campletely filled in by the funeral directar, 


may be ip 
TO FUNERAL 


Then pleose remove carban papers. 


-transit permit. 


, the registrar priar to buriol, cremation, ar remaval, and in any event within 72 hours after death. 


3 
< 
é 
° 
is] 
a 
"4 


page 3 should be detached for use as the buri 


g 
2 
8 


a7) 
> 
Q 
"3 
ay 
La | 
ae 
e 
i) 
3 
D 
o 
a 


MARYL ND ay ATE PEP ARTBENT § OF HEALTH—BALTIMORE, 18 ¥ $4 
7484 CERTIFICATE OF DEATH 02453 


Reg. Dist. No. A 
2, USUAL RESIDENCE (Where deceased lived. If cuagnene oatotpeqmijsion) 


°. ARYL A ND © oe alc EL S7/ EW 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


J ee OR fey ev) 


MARYLAND 


Vaan 
b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give neares! town) 


c, LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL (If not \n hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION a } ck FE - / ON A FARM? 
ra ae kal yes DY NOT] 
First iddle 4. ad ‘. Month Day Yeor 


"DECEASED 
(Type or prin!) Cc 


5. SEX 


7 Last 

oO 
—FLLEN-WHite | em 
8 COLOR OR RACE |7: MARRIED fA NEVER MARRIED [-] |@. DATE OF BIRTH 


wivowep ([] DvoRCED [1] JA MN. 2f- E99 


100. USUAL Sposa (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 
Hee most o ae life, Fes ar pel 


(ile Mio 


AGE oS yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


4 
me Months] Doys | Hours 
yrs. 


11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


ouse Wor. ome None Sto¢kton, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ambrose Townsend Laura Pruitt _ 


15. WAS DECEASED EVER IN U. S. ARMED roar 


(Yes, no, oF unknown) {IF yes, give war or dates of service) 
No 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond Men ] 


PARTI. be WAS CAUSED BY: 
» IMMEDIATE CAUSE (0! 


clind OK a4 Adc vesr ws pw J Ald LOSI ad ‘dele 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. te 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


16. SOCIAL SECURITY NO. 


ir Hermon L,White(Husbend)R.D.# 1 
Salisbury, Maryland 


INTERVAL BETWEEN 
» ao, AND Bl Sis) 


a 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO 


200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While | Not while 
p.m. lot work [_] ot work 


21. I certify that | attended the deceased fram. _fhus AL, 19: =) ta, Te it Nels 1980, that | last saw the deceased 
tt 


alive an_{ - 19.40, and thateath accurred are’Y 7M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 

Sine T yllicr 0 KLE ITE RAD, OR tino. 

Nawttyes Dr Robert Adkins Fruitland, Maryland 6/u feo 


A REMATION, | 22b. DATE THEREOF Ko OF Pees K V7 TORY 


RERK soy Ewa Jun.15,1960 MU LL -CEMET 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY FEGISTRAR 


HOLLOWAY: & COMPANY SALISBURY MA oalN 14°60 


20e. PLACE OF INJURY (Home, form, 120 (City or town} (County) (Stote) 
foctory, street, office bidg., ve 


MEDICAL CERTIFICATION: 


2db. REGISTRAR'S SIGNATURE 


Cuihun £. Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7489 CERTIFICATE OF DEATH ney. of (452 


= 


~ = 
& ¥ ib rtACE OH peATH = 2} USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘J B ) : & b. COUNTY : 
. E Auer Ae MARYLAND mA we He a 
= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 a. ‘ond give nearest town) 4 
ye 3s AGS by terry ofr 2. 
s EG 9? d. NAME OF HOSPITAL (If not jn haspital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
3 Ges. OR INSTITUTION , } Ge aa ON A FARM? 
Dis ere Z é Mrs  SILEE1 Y 
= oe wld 4 neal Hosp Rd é es] Nola” 
. 2 
o 3. NAME OF First Middl bast 4. DATE Month Do) 
= DECEASED. eo oe - OF $3 y ts é 
: freer Ess) Fae Whyte | sim 2 fis60 
e S. SEX 6 COLOR OR RACE |7. MARRIED [B/NEVER MARRIED ["] E OF BIRTH {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 4 ee ee b a 17 he ma ‘Months Min. 
L Fe: wipowen [7] Oo ’ (4) yf 4 


12. CITIZEN OF WHAT COUNTRY? 


YU, S, A, 


10a. USUAL OCCUPATION (Give kind of work Be Puls puede o- INDUSTRY | 11. BIRTHPLACE (Stote or foreign sate 


<P iiiig Wath, GPEE.| fl /s aes 


13. FATHER’S ME 14. MOTHER’S MAIDEN NAMI 
Michell Pens iis Stl 
15. WAS. ee IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


INFORMANT Address 
(Yes, no, oF a. {IF yes, give war x dotes oF service) 


GEcl9e D, Whe Ve is Z we 

1B. CAUSE OF DEATH [Enter only one couse-per line for (0), (b), ond (c)-] ; z 
PART |. DEATH WAS CAUSED BY: Ce act A A § ( Vio era ONSET AND( DEATH 
IMMEDIATE CAUSE (0) i ? ' 5 


uy DUE TO 
ar es Oxf Which (b) Omron ST a 


after death. 


Then please remave corban papers. 
wot 


gove rise fo immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. () 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24h 


is 

5 

% ra Part Il, OTHER SIGNIFICANT CONDITIONS GQNTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ia ; 2 5 

& Seas Yo e Q G\ wa Saununds ‘2 ws Eno] 
ee o& = ] 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port\I \pf item 1B.) 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

§ @ | (IF EITHER, NOTIFY MEGICAL EXAMINER) 

s ar 

3 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6 5 Hour o. m, While Not while foctory, street, office bldg., ae | ' 

rr = p.m. Ww lot work [7] of work 

= 21. | certify that | attended the decegsed fram._____' VS WMO 939), an ae 19. 2Ghat | last saw the deceased 
2 

2 _.., and that death accurred at_J top, fram th uses and an the date stated abave. 
> 

zs) 


alivs 
1 WSs LPO cess rant SS re 
eageaws \< eS ak a deme ANEhtor Ew 


hed 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funeral directar, 


the registror prior to burial, cremotian, or removal, and in any event within 72 hi 


poge 3 should be detached for use as the burial-transit permit. 


o 
pf AS A i AMM, ARI) beta nn eS A mW SEC I Se St it 2 a RE eee TE RN Pe a A a TS a Eby. A ae ey 
a3 No. Fone ee arON! 72b. DATE THEREOF 2c. NAME OF CEMETERY OR ne ATORY 72d, LOCATION (City, town, or county) (Stote) 

> i 
ots X [Bez wud 3, /%G0 CEE TE; Row Maryland 
eB 23. IRECTO IGNATYRE Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATY yCA 


Fa 


patedUN 3 60 Onttun £ Mau 


g> 
La 
Ss 

~ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OR 74990" °° ’cketiFICATE GF DEATH” neg. ove ws 7483_ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bef 
a. COUNTY 0. STATE 


fore admission) 


7 ‘ ay Maryland * Hikceniice’ Balto. 


b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside carporate limits, write RURAL ond give nearest town) 


RURAL ond.gii rest town) 
"De Laa¥ 6 Mos. 962 Beaverbank Circle 
X d. Oe snrunon {If not in hospitol, give street address) d. STREET ADDRESS: e. S RESIDENCE 
Re (Private home) Jy __ Towson, Ma. vest NOL] 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED | c, 60 
{Typo ring EVA MORRIS WHITE DEATH 6 29 9 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAS 


R) IF UNDER 24 HRS. 
Hours Min. 


terban papers. Pages | and 2 shauld be filed with 


ician and campletely filled in by the funeral director, 


ficate be executed within 24 AG: death. Pag 


16. “oer NO. 


lospdusthday) [Months] Day 
Female White wiboweo [it bivorceo [] 7-TABI2 1873 6 yes. 3 
“ 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) A 
3 p Wife (Sales ladyOwn Home M_ryland U.S.A. 
13. FATHER'S NAME 14. MOTHER’ MAIDEN NAME 
The edore Morris Mary Ward 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? INFORMANT ‘Address s 


= a\t (Yes, 10, oF unknown) (If yes, give war ar dates of service) . % 
ees no | ad Mrs, Paul Phillips, Towson, Maryland 
@ ERE 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, and (c). INTERVAL BETWEEN 
8 §8t ONSET AND DEATH 
obs. os PART |. DEATH WAS CAUSED BY: B, 
2 t. oe IMMEDIATE CAUSE (0 
= 225 yz 
5 te? a. | DUE TO 
> 

ees Conditions, if ony, which (by 
$ QES gave rise to immediote 
3 as e (0), stoting the under: ( UE TO : prs 
Vesey cause lost. ) = 2 
be Dying cours lott, 
223 e a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THETERMINAL DISEASE CONDITION GIVEN IN PART I(e]|19. WAS AUTOPSY 
2Raots = 

fon z 5 yes] NO 
2a5.90 3] 
<= = = » 
Fotis = | 200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
zeg2t & | OR CONTRIBUTING CI CAUSE OF DEATH 
egos & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zeyss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INIURY (Home, form, | 20F. (City ar town) (County) (State) 
~5°%9s a Hour o.m. While Not while factory, street, office bldg., etc.) | 
zaEr5 2 oecas lot work [1] of wark 
Cases ? 
Ze los 21. | certify that | ajtended the ners? from_____, &.. pail. = , 19.__,thot | lost sow the deceased 
o2¢4 82 . 
Zog 33 olive on_ ag = =f ye o _, and thot death occurred ot_921.5Ru, from the causes ond on the dote stoted abave. 
E=Oa5 ADDRESS (Street, city or town, stote) DATE SIGNED 
45005 ACTUAL a 

yess SIGNATURE : wo....Delmar, Delaware. 6-30-60 _ 

G apa 

M625 PHYSICIAN'S 
wedges NAME (Tyee) Dr, Ernest M, Larmore Grove St., Delmar, Delaware 
S 55 Bele) eh ee 
a S207 1 Ra. BURIAL. CREMATION, 2b, DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) State) 

>D at L/ ec 
ae, Burk Jo1-1960 Wicomico Memorial Park | Salisbury, 
ere { |} ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ices. Hill & Johnson Co. Salisbury, Maryland nage. GUL 1 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Cindi a Pant 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7490 CERTIFICATE OF DEATH 07484 


—_ 


he 
% 3F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S 8 0. COUNTY 0. STATE b. COUNTY 
Sao: Wicomico pacity Maryland Somerset 
= . @ b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 s a RURAL ond give nearest town) re 19 
age BS 12 _D: Princess Ame 1X - 
< ury ays af 
a > 
= 2 i a d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
oO =e OF OR INSTITUTION ON A FARM? 
~ 
2 ! Deer's Head State Hospital Route 3 ves NOK) 
o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED OF 60 
7 (tygercr etait Nora 7 White DEATH June Ny 19 


5. SEX 


ly 


6. COLOR OR RACE |7. MARRIED fg] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Months Days Min. 
White wipoweD [7] DivorceD [] Mareh 12 1868 Q yrs 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ys 


édm 


z 


Housewife None Maryland U. S. Ae 
13. FATHER'S ec 4, wom OL we 
6 4a 
Let Jet a dsworth Loa, Murell 
— EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Hospital Records -- Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only one cause per, 


; es 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Then please remave carban papers. 


x DUE TO 


Conditions, if onyi'which (b) 
gove rise to immediote 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


2c. 22d. ADDRESS 


NAME (Type} 


#: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


Lee L, Lawry, MD 


23b, DATE THEREOF 


230. BURIAL, CREMATION, 
POREMOVAL (Specify) 


ME EMETERY OR CREMATORY 23d, pa (City. town, or coy 


= 
$ couse (0), stoting the under. (DUE TO 
— lying cause lost. (o). 
285 5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. WAS AUTOPSY 
> =i — 
488 s yes] NOK] 
ea © 1200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {] of item 18.) 
gee & ] OR CONTRIBUTING C] CAUSE OF DEATH 
Bees & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
358 § |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
cies ot 3 Haur 0. m. , While Not while factary, street, affice bldg., etc.) 
Tae = p.m. 19 lot work [] ot work J { 
= J 
= —s 21. | certify that (I) (this haspital) attended the deceased femme aay 19.60, ta__ 6 ae. 19.60, that (1) (we) last 
Hy 
" 3 saw the de 19.60, and that death occurred atL$2M, fram the causes and on the date stated abave. 
=O3 a. Si P.M. 22b.DATE 
55? ATTENDING ‘MED. STAFF S! 
Ee) 
2b 8 PHYS. Ge_director Pxys. 0 June hy 1960 
al 
3 
3 
a 
o 
® 
a 
° 
a 


nae Md. 


st REGISTRAR'S SIGNATURE 


Onttun £ Hiraae 


TO HOSP} 
may be rs 


250. REC'D BY eae 


Loate JUN 7 "60 


=< 
as 
zp 
2 


a 
ree 
\ 
f\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7499 CERTIFICATE OF DEATH 


a 


00485 


Reg. Dist. No. 


vase 
S = & 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
z °. i °. b, COUNTY 
= 58 Wicomico MARYLAND Maryland Caroline  » 
= o b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 2 RURAL ond give neorest town} Se a 
2 52 ' ewe days Denton Cs x ~~ 
2 Heh _ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 ss oO ¢ r OR INSTITUTION >. ON A FARM? 
e s (| Maple Shade Convalescent Home 301 South 7th Street ves] NOB 
= 5 <P pau First Middle Lost 4. Month Day Yeor 
3 (Type or print) Martina Willey DEATH June R4 19 60 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ta lost_barthdoy) [Months] Doys | Hours 
¢ Female White jwidoweD pworceo () | November 28,1871 88 ys 
ae 0c. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if retired) 
53 Housework Home Caroline Co., Maryland U.S.A. 
a # 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
et 
£ Elisha Andrew Mary Nichols 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
& Yes, no, of unknown) II yes, give wor or dates of tervice} D M 
¢ (o} | None Mrs. James H, Knox, Yenton, “aryland 
3 18. CAUSE OF DEATH [Enter only one coure INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: bee pal a es tila) 
€ 4 IMMEDIATE CAUSE (0] 
rs AA i x DUE TO 
Conditions, if ony, which (bh 


gove rise to immediote = 
couse (0), stoting the under- DUE TO ‘ 


lying couse lost. (¢) Peas 


chet ls 


Hour 0, m. 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE@/H BUT NOT REUATED 1H) THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
P = 
f $ yes] Not) 
= | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stole} 
fr 
= 


foctory, street, office bldg., etc.) | 
H 


that | attended the deceas, 


fram._. 24, 1%2 ,that | last saw the deceased 


‘AM, fram the causes and an the date stated above. 
ADORESS (Street, city-or town, tote) OATH SIGNED 
wo. wl Lbe ani AS OM lie). 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF lé NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


tgvrigy” | June 27,1960 | Hill Crost Cemetery Federalsburg, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS MH 2da, REC'D BY REGISTRAR | 2d4b. REGISTRAR'S SIGNATURE 
J.J,Framptem and Son, Federalsburg, “‘aryland pare | WUN 306 5 LK 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


® 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


aes Af SIU ra 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 7: 


TO HOSPIT! 


oS 
zy 
2a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7500 CERTIFICATE OF DEATH UZ485 


med 


sor" Months] Days | Hours] Min. 
yt. 


Female White  |woowe i ovorceol] | Dec .18 , 1870 


TOa. USUAL OCCUPATION (Give kind of work done|10b. KINO OF BUSINESS OR INDUSTRY 
during most of working life, even if retired} 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


in 72 hours ofter death. 


None ouse Wor Fulton County Pa. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(Unk) Everttg No Record 


ee 
o> 3 3 1, PLACE Ce eal 2) Mee Se RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© s2 Oe Wicomico marviano || °F Maryland SUNY Wicomico 
: Be b. ciny OR TOWN (lf outiide corporate limits, write | ¢. LENGTH OF STAY IN 1b \¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 andl guises tos 
Vs Sati'sbury( Rural) X___ Salisbury (Rural) 
= bs a ‘A da. Aer UTeRioe (If nat in hospital, give street address) d. STREET ADDRESS e & gy 4 
>>: N.D.# 4 (Parker Ra.) | RD.# 4 (Parker Ra) ener 
20 3. NAME OF First Middle Last 4. DATE Manth Day Year 
35 DECEASED MARY JANE WONDERLY AWONDEBLA Idi}. JUNE 18th 19 60 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED ["] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a 
a 
3 
8 
2 
5 
& 
& 
= 
= 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


fan jemescemesiess| eee 923 © Jie ORian L.Sherman(Sonf{68 Talbot St 


Then pleose remove carbon papers. 


the State Board of Health priar to burial, cremotian, or removol, and in any evepis 


18. CAUSE OF DEATH [Enter only one cause par line for (0), (b), . , = INTERVAL SEWEEN 
PART I, DEATH WAS CAUSED BY: Lh J lA Aq rae 
a. IMMEDIATE CAUSE WL A fee A Zima I, 
tan t. 
“Fel *) DUE To A 


gove rise to immediote 
cause (0), stoting the ynder. { CUETO 
Pissd Po EI © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Condition’ Mony, which ° Lib Crt loi, fithed 7 GEL | SY tS 2 


€ 
a 
3 
eS 
= 


19, WAS AUTOPSY 
PERFORMED? 


yes] NO ie: 


20a. ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20. PLACE OF INJURY (Home, form, ; 20f. (City ar tawn) 
foctory, street, office bldg., etc.) | 
1 


Mach cconel 2 


(County} (State) 


MEDICAL CERTIFICATION, 


a IFS, that (1) (we) lost 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho: 


death accurred at__<_. , fram the causes and an the date stated above. 
72b, DATE 
ATTENDING MED. STAFF 
M.0. | PHYS. Ki bicror Ps June CP } 1860 


9 


‘22d. ADDRESS 


a 
a 
a3 
3 
ie 
2 
c) 
e 
= 
> 
e) 
3 
Re 
gia 
ah 
Bs 
fo 
= 
a6 
eas 
paps 
Uo 
e3 
£3 
a 
. o 
oe 
st 
ay 
3c 
25 
fe 
=e 
2u 
a 
Ye 
wre} 
Pa 
og 
of 
a, 
> 
de 
° 
eS 


page 3 should be detached far use as the bur! 


s Maryland Ave. Salisbury, Naryland 
a 2a, AAAS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 

4 uriel |J un,.22,1960| Parsons Cemeter Salisbury, Maryland 

- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. "HON 21 0. ‘25b. by Sg SIGNATURE 

dete HOLLOWAY & COMPANY SALISBURY MARYLAND [oar ae 


